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Saunders Dependable Texts 


Recent experience, particularly that of the past scholastic year, has convinced College 
Faculties of these four things: 








1. Individual student ownership of good textbooks is absolutely essential 

2. Good textbooks are the basic factors in most courses 

3. It is false economy for students to try to study without the proper books 

4. Best results are secured where teachers require the use of textbooks to supplement class- 
room instruction 


Good textbooks—modern in content, authoritative in authorship, dependable in every way 
—have always proved of inestimable value in learning and in teaching. 


During the summer we have been active in preparing entirely new textbooks: and in thoroughly 
revising many others in order to assist educators with their Fall classes. All these fine textbooks 
are now ready—in addition to our standard and widely-used texts. We should like you to examine 
carefully the list of 39 such textbooks announced in our today’s three-page advertisement. 


¥ 
Turn to SAUNDERS ADVERTISEMENT-— Pages 3, 4,5 
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(hie question whether gastro-enterology 1s a specialty 
whether the care of diseases of the digestive tract 
nutrition should be left entirely to the internist 
is one that has caused much controversy. In this con- 
nection it must be realized that the properly trained 
sastro-enterologist must be first a competent internist 
nd must in addition have devoted much time to a spe- 
cial study of gastro-enterologic subjects, including the 
hasic. sciences, physiology, biochemistry, pathology, 
laboratory work, roentgen diagnosis and nutritional 
The large numbers of clinicians applying 
for admission to postgraduate courses in gastro- 
enterology wherever they are presented 1s evidence of 
the importance of the subject and the lack of informa- 
tion in regard to it. The difference in results obtained 
in the treatment of gastro-intestinal disorders by the 
gastro-enterologist as compared with the general intern- 
ist is so marked that the medical profession in general 
has long recognized the value of special care in these 
(iseases, and it is to be hoped that soon even the gen- 
eral internist will cease to be prejudiced against this 
ty. With the much less important and no more 
technical branches of internal medicine, neurology and 
lermatology, recognized as specialties, it 1s strange that 
gastro-enterology should be so generally unrecognized. 
The prejudice against the gastro-enterologist has, 
unfortunately, projected itself into the medical schools, 
where prejudice and petty jealousies are so much to be 
leplored. It has resulted in a neglect of the teaching 
ot subjects pertaining to the gastro-intestinal tract, 
even in the early, preclinical years, where gastro- 
intestinal physiology today receives entirely inadequate 
attention and the student’s time is largely wasted in 
the intensive study and contemplation of nerve-muscle 
reactions and abstruse biochemical problems. 

Onc of the most important studies entered into by 
the Commission on Medical Education, organized in 
1925 by the Association of American Medical Colleges, 
y report of which was published in great detail 
in 1932 ina book of 600 pages, is the study of the fre- 
(uence) of occurrence of various symptoms as deter- 
mined »y the tabulation of the chief complaints of large 
bumbers of patients applying for care in hospitals and 
their clinics, industrial clinics and the offices of general 


1 
problems. 


specla 





Real Lefore the Section on Gastro-Enterology and Proctology at the 


io} YS £1 . c 4 
Eighty Mitth Annual Session of the American Medical Association, 
fvelan’, June 14, 1934. 
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practitioners in all parts of the country, supplemented 
by the study of the nature of disabling illnesses, the 
causes of death and the observations in health examina- 
tions such as school and factory surveys and the draft. 
A few sample tables taken from this book are shown in 
the accompanying tables, which have been chosen as 
being representative of the average. \ study of the 
relative frequency of the chief complaints or illnesses 
of patients in ten separate studies presented in the tables 
of this book shows that gastro-intestinal complaints 
average between third and fourth places in relative 
frequency. being exceeded regularly only by minor sur- 
gical conditions, infections of the upper respiratory tract 
and venereal diseases. Logically, therefore, a medical 
education should aim to prepare a student adequately to 
handle these most important conditions. Yet what does 
one see in the average curriculum? The first two, pre- 
clinical, years are spent largely in the study of technical 
problems, taught in many schools by experts who are 
not physicians, and in most cases not only not corre- 
lated with clinical teaching but not even of value to 
the student in his subsequent study of clinical medicine, 
and the clinical years often devoted to intensive courses 
in some less important phases of internal medicine, with 
an entirely inadequate consideration of problems per- 
taining to digestive diseases. 

In a questionnaire recently sent to the eighty-five 
class A medical schools in the United States and Can- 
ada, sixty-eight sent complete answers to a list of 
six questions propounded. [ight of the schools answer- 
ing were so-called two year schools, giving only the 
preclinical course, and the authorities of these schools 
emphatically disclaimed any attempt at correlation 
between their teaching and that of clinical gastro- 
enterology. Of the sixty regular schools from which 
answers were received, only thirty-five, or 58 per cent, 
stated that there is such a correlation in their courses in 
the first two, preclinical, years. Only three schools were 
listed as presenting clinical lectures on gastro-enterology 
in their preclinical years. Is not this neglect of gastro- 
enterology surprising when it is realized that preclinical 
studies include biochemistry, which covers the study 
of digestion and nutrition; of physiology, the most 
interesting phase of which is undoubtedly a study of 
the digestive processes; of bacteriology, with the most 
prolific culture medium provided by nature in various 
parts of the digestive tract ; and of pathology, the prac- 
tical application of which consists largely in the diag- 
nosis of tissue specimens or tumors removed from 
the gastro-intestinal tract? A survey of the work of 
the schools failing to show any such correlation between 
clinical and preclinical instruction shows that these 
are the schools in which not only is there no separate 
department for the teaching of gastro-enterology but in 
which the teaching of gastro-enterology is considered 
a relatively unimportant part of the course in medicine. 
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Of the sixty schools answering the questionnaire, only 
six, or 10 per cent, reported that they have a separate 
unit for the teaching of gastro-enterology. In four of 
these schools there is an established chair of gastro- 
enterology and the professor of this department has a 
staff of competent assistants giving a properly coordi- 
nated course in his subject, including the laboratory, 
clinical and roentgenologic phases of the work, as well 
as practical instruction in dietetics. In two schools a 
similar course is supervised by a clinical professor of 
gastro-enterology and an individual designated as “‘clin- 
ical professor of medicine ( gastro-enterology ),” respec- 
tively. In the other fifty-five schools the instruction 
in gastro-enterology is given by the department of 
internal medicine as a part of its course, the titles of the 
instructors ranging from professor to instructor in med- 
icine. In more than a score of these schools these teach- 
ers are nationally known gastro-enterologists, but in 
most instances the time allotted to them is insufficient 


TABLE 1.—The Ten Most Common Disabling Illnesses, 
by the Number of Cases * 

Study 5 

Colds and 

bronchial 


Study 4 
Colds 


Study 
Colds and 
bronchial 
conditions conditions 
Influenza Influenza Headache 
and grip and 

neuralgia 


Study 1 
1. Colds and 
bronchial 
conditions 

2. Influenza 

and grip 


Study 2 
Colds and 
bronchial 
conditions 
Digestive 
diseases and 
disorders 


3. Digestive Diseases of Digestive Measles Diseases of 
diseases and pharynx, diseases and pharynx, 
disorders tonsils and disorders tonsils and 

larynx larynx 

4. Diseases of Diseases of Nonvenereal Mumps Digestive 


diseases and 
disorders 


diseases of 
genito-urinary 
system and 
adnexa (chiefly 
dysmenorrhea) 


Study 1 was made at Hagerstown, Md., by the U. S. Publie Health Service 
for twenty-eight months, Dec. 1, 1921, to March 31, 1924. 

Study 2 was a study of employees of the Edison Electric Illuminating 
Company, Boston, by the U. 8. Public Health Service for ten 
years ended Dec. 31, 1924. 

Study 3 was a study of workers by the U. S. 
the year ended Jan. 31, 1921. 

Study 4 was a study of school children in Missouri by the U. 
Health Service during 1919-1920. 

Study 5 was a study of school children in Hagerstown, Md., by the U. S. 
Publie Health Service, December 1921 to May 1923. 


nervous 
system 


pharynx, 
tonsils and 
larynx 


Publie Health Service for 


S. Public 








* From ‘Final Report of the Commission on Medical Education,” 1932, 
upper half of table. 


for adequate instruction in their important subject. In 
six schools clinical teaching is attempted in a short, and 
often an elective, course in a gastro-enterologic clinic. 

Inquiry as to the hours devoted to the teaching of 
gastro-enterology showed three schools giving only an 
elective course in this subject and twenty-two reporting 
that no definite number of hours is assigned. Instruc- 
tion in this subject is given in the junior year in eighteen, 
or 20 per cent, of these schools, the total number of 
teaching hours varying from eight to twenty. Thirty- 
five schools devoted from eight to twenty-two hours 
to the teaching of gastro-enterology in the senior year. 
The total number of hours in the entire medical course 
given to the teaching of disease of the digestive tract 
averaged twenty-seven hours, which is less than 4 per 
cent of the time devoted to the teaching of internal 
medicine in the average medical school. The survey 
shows no improvement in the situation since the studies 
of this subject by Simon? and by Lucas? in 1925 and 
1926, respectively. How evident it is that the work of 
the Commission on Medical Education is being ignored ! 





1. Simon, S. K.: Teaching of Gastro-Enterology in Our Medical 
Schools, J. A. M. A. 87:73 (July 10) 1926. 


2. Lucas, C. G.: Present Status of Gastro-Enterology in 
1927. 
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The interpretation of roentgenologic observasions 
constitutes a very important part of gastro-enter: |ogj 
diagnosis. An inquiry regarding the teaching «/ th; 
subject was therefore included in the questionnaire. \j) 
of the sixty schools are attempting to teach somethine 
about gastro-enterologic roentgen diagnosis, the roen 
genologist being the teacher in fifty-six, or 93 per cent. 
of the schools. In six schools the gastro-entero|igig. 
and in five the internist, is collaborating with the roen;- 
genologist in this instruction, and in two the vast. 
enterologist alone is the one to cover this subject. [y 
one school a physical therapist is designated as the one 
to teach this important branch of diagnosis. — [1 mog 
schools this instruction is haphazard, with no desinin 
time devoted to it. 

If there is one subject, aside from gastro-enterilogic 
diagnosis, about which the average general practitioner 
is very poorly informed, it is the subject of dictetics. 
Most of the diets prescribed for patients are based on 
superstition, on individual fancies, on information 
obtained from literature advertising freak food products 
or merely on the simple principle that the food an ailing 
patient enjoys and has been in the habit of eating must 
be bad for him and should be forbidden. Sueh freaks! 
and unscientific diets as are broadcast on the air and 
in the press by charlatans who are actuated only |) 
greed would not find favor with the public if the famih 
doctor gave more specific instructions to his patients 
than to advise against the ingestion of starchy or greas) 
foods. Specific instructions in regard to diet necessi- 
tate some knowledge of the principles of dietetics. [1 
only forty-two, or 70 per cent, of the sixty medical 
schools is there any definite attempt at teaching dietetics 
and an analysis of the methods of teaching shows that 
in most schools it is entirely inadequate. In eleven of 
these schools a dietitian, not a physician, is the sol 
instructor in this subject. In twelve an internist and 
in four a biochemist does this work, and in twelve 1 
definite instructor is designated. Ten schools, 17 per 
cent of the total number answering the questionnaire, 
designate the gastro-enterologist as the one responsibl 
for the teaching of dietetics. None of the schools give 
an adequate amount of time to the subject except pos- 
sibly one, where thirty-six hours of the second year 
is devoted to dietetics. 

It is quite evident that something is wrong about the 
teaching of gastro-enterology in the medical schools. 
The statistics obtained after seven years of painstaking 
work by an eminent commission show that digestive 
diseases stand third or fourth in the order ot fre- 
quency of occurrence in a variety of studies. Tlicy are 
an important cause of disability among workers, furnis 
surgeons with a considerable part of their operativ: 
work, and contribute an appreciable amount to 
income of undertakers. The preliminary reports of th 
commission were made available to the medical schoo! 
from time to time during the seven years of its work. 
although they were not published in book form) unt 
1932. Doctors are returning to their medical sc! 
or applying at postgraduate schools, demanding post 
graduate instruction in gastro-enterology. The public 
is turning to quacks and charlatans for its advict 
regard to digestive disorders. And what are the mec- 
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ical schools doing about it? It has been shown in the 
analysis attempted in this study that less than + pa 
cent of the time in teaching hours devoted to the teach: 
ing of internal medicine is assigned to instruction : 


diseases of the digestive system and nutritio! 
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ntirely disproportionate amount of time is devoted to 
ne ects of distinctly less importance, such as neurol- 
ogy. psychiatry and dermatology. Even in the preclin- 
‘eal years the digestive system seems to be shunned, 
only a small proportion of schools giving a course pro- 
viding an adequate foundation of knowledge on which 
ty build a clinical conception of the diseases of the 
digestive tract. And correlation between preclinical 
and clinical instruction is either not attempted or is 
ephemeral. What is to be done to correct this gross 
neglect of an important subject? It is evident that an 
increased number of teaching hours must be devoted 
to this subject and that the instruction must be planned 
and carried out by clinicians who have a proper grasp 
of the needs in this important branch of internal med- 
icine. Gastro-enterology should not be taught as a 
specialty, as is unfortunately so commonly being done 
i the case of other medical specialties. The teaching 
must be integrated with that in internal medicine, in 
surgery, in*roentgenology, in clinical laboratory work, 
in preventive medicine and even in obstetrics. In 
the preclinical years adequate time devoted to the 
anatomy, physiology, chemistry and pathology of the 
digestive system is not the only need. There must be 
a correlation between the teaching in these sciences, 
not only in respect to the need for a preliminary con- 
sideration of anatomy, followed by simultaneous 
instruction in the physiology and chemistry of the 
digestive functions by these two departments, but by 
definite attempts at integrating the teaching through 
combined lectures. These should, of course, precede a 
consideration of pathology of the digestive organs. 
During the period devoted to this instruction occasional 
lectures by clinicians, showing the practical application 
to the practice of medicine of the knowledge just 
acquired, will do much to fix in the student’s mind the 


TABLE 2.—Grouping of Diagnoses Reported 
by General Practitioners * 


Office Visits 


WHINE SURROEY sic ate oc ccceocevecenésbascees are ' 20.6% 
Upper respiratory tract infeetions. : : 15.1 
General medical diseases.............. ‘ : ; 14.3 
VenCTER) CIRCRBOE ocenciccee ccs saenes . ; ; ns 6.3 
Gastro-intestinal disorders . MPPANS ee eS : , 5.3 
EVPORE MICCUIONE 6 oisa60.c0 00 ceeneecivnes a rk ee He 4.1 
Vaccinations, Moculations ........0.0secerescsseucs Sala 3.6 
Physical examinations (95° for life insurance) es 3.4 
CEUMGCUIET, coca s cose ceeecchasibuaece el cbonens bulacan 3.3 
MelD: GIPONOE s5.0 iti ward ocak bb wecxceuressess 3.2 
Urogenital diseases (including pyelitis) 3.0 
COSCO UNION cate kr cwesneeraecensauene'ns ‘ 2.4 
Nervous disOrders .....00.0cecceee sata oi 2.4 
SVP. cosdnenestsneeswece>wanesanaeese Bates 2.3 
Eye conditions ..... EE OE REEES ie NC eee 2.3 
Infant feeding ....... 1.6 
DURCTOUIOMIE 6. .cecscse : 1.6 
Contagious diseases ..... - ; eee : 1.5 
Ear iifeetions ...6.5issncvees eee ee operates 1S 
Nose and sinus infections. . Seba 1.3 
Major surgical conditions...........c0+++:: ha 
100.0% 
N Study embraces one million visits.) 
¢ |} 1 2. 


“Report of Commission on Medical Education,” 1! 


salient facts in regard to the subject, making it much 
easicr, in the clinical years, to return to a consideration 
-c fundamental problems. In the clinical years 
a preliminary didactic or quiz course outlining the 
Principles involved in the diagnosis and treatment of 
(igestive tract diseases, preferably given in collabora- 
tion, or at least simultaneously, with courses in clinical 
laboratory and roentgenologic diagnosis, should precede 
the student's actual contact with patients and will save 
much time in clinical teaching. Realizing that most 


> 


patioits with gastro-intestinal disorders are ambulatory, 
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the time devoted to clinical teaching in a well organized 
gastro-enterologic clinic should be greater than that 
given to ward clerkships. It must be realized that a 
short period of intensive work in one subject, with 
the ability to follow a few actual patients through a 
period of diagnosis and treatment, is infinitely more 
valuable than many scattered hours devoted to many 
different subjects, and single contacts with a variety 
of patients. 

In regard to the personnel to whom should be 
entrusted the teaching of this important subject, the 


TABLE 3.—The Most Important Noureportable Diseases in 
New York State in 1927 * 


Colds, bronchitis and grip Gynecologie cases 
Operative 
Digestive disorders (excluding Nonoperative 
diarrhea and enteritis, under Heart disease 

2 years) 7 - 

Arteriosclerosis 

Chronie arthritis 

Acute rheumatic fever 

Diarrhea and enteritis (under 2 
years) 

Bright's disease (chronie interstitial 
nephritis) 

Appendicitis 

Gonorrhea 


Surgical cases—operative, trau- 
matie (excluding gynecologic) 


Neuroses 
Diseases of children (exeluding 


communicable and those listed 
elsewhere in this table) 


Tonsillitis 


* Reports to the New York State Board of Health. From ‘Report 
of Commission on Medical Education,” 1932. 





report of the commission gives considerable space to 
the subject of specialism as applied to teaching, and the 
following extracts from this report seem relevant to 
this branch of the subject: 


“Specialization is necessary in the diagnosis and treatment 
of some patients and in research, but the educational needs of 
the student are general in character. Over-teaching in technical 
fields of science or practice interferes with laying the founda- 
tion of learning in the subjects every physician should know. 
The teaching in the specialties should be integrated with that 
in general medicine, surgery and obstetrics” (page 200). 

“A unified plan of instruction properly carried out should 
heighten the interest of students in the contributions which the 
special fields can make to general medicine and surgery” (page 
201). 

“Emphasis should be laid on the general character of the 
training to be secured and upon the fact that specialists can 
make contributions to the training of the student which can 
not be satisfactorily obtained in any other way. The various 
specialties have distinct fields in medical practice and to them 
must be credited much of the advance in knowledge in recent 
years. No effort to curtail their development or recognition 
is implied in the suggestion that they should be used only as 
they contribute to the general training of the student” (page 
201). 

“Specialists trained in the technic and experienced in dealing 
with the diseases common in their domain should conduct the 
teaching in these fields. A study of the work specialists 
shows clearly that many of the demands for their services are 
essentially general in character and that a properly trained 
physician should be competent to deal with many of the con- 
ditions met” (page 202). 

These extracts from the commission's report present 
an admirable and unbiased view of the importance of 
having specialists do the undergraduate teaching in 
their fields. The specialist, who is most apt to see the 
mistakes made by the general practitioner, should 
realize most acutely what the educational needs of the 
student must be. It is necessary for hin, however to 
concentrate in his teaching particularly ori the general 
phases of his subject, leaving the most technical con- 
siderations to postgraduate study. The student must be 
taught to recognize the more common, easily treated 
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diseases in the realm of the specialist and the type of 
case requiring special study and care. The high mor- 
tality from such diseases as acute appendicitis, acute 
intestinal obstruction and even gastro-intestinal car- 
cinoma can be attributed ordinarily to inadequate 
instruction in the medical schools, and the awe with 
which the average general practitioner contemplates a 
diagnosis of such common and relatively simple dis- 
eases as peptic ulcer and gallbladder disease may be 
similarly attributed to a lack of familarity with those 
conditions which should be acquired during his medical 
course, 

In an effort to suggest an improvement in the teach- 
ing of gastro-enterology in medical schools I present 
with all diffidence, and with a realization of its short- 
comings, the following outline of a comprehensive 
course covering the disorders of digestion through the 
average four year course in medicine. The instruction 
should be planned and carried out by trained gastro- 
enterologists functioning as a separate department. 
THE TEACHING OF GASTRO- 
ENTEROLOGY 


A PLAN FOR 


First and Second Years: 

Anatomy: Instead of isolated studies of the various parts 
of the digestive tract, a definite course should be given in the 
anatomy and histology of the tract as a whole, from mouth to 
anus, demonstrating the accessory organs, the relations to 
other organs and the innervation of the tract. This course 
could be greatly aided by a roentgen study of the barium- 
filled gastro-intestinal tract preceding dissection of this tract. 

Biochemistry: The chemistry of digestion and nutrition 
should be taught in a way to emphasize its importance from the 
clinical standpoint and the course should immediately precede 
the consideration of the functions of the digestive tract by the 
department of physiology. 

Physiology: The study of secretion, digestion and nutrition 
should supplement and amplify the information obtained in 
the course in biochemistry. The neurologic control of the 
digestive functions should be studied in an orderly way. The 
motility of the gastro-intestinal tract can best be taught in an 
ethcient and graphic way by means of fluoroscopic observations, 
by small groups of students, of one of their number who will 
volunteer to take a barium meal. 

The bacteriology and pathology courses have as a rule been 
quite adequate. Pathologic conferences in later years, in con- 
junction with the department of internal medicine, help to 
crystallize the knowledge previously obtained. 

Pharmacology and Materia Medica: A short time given to 
the effects of drugs on the functions of the gastro-intestinal 
tract would do much to dispel the many misconceptions in 
regard to this subject. 

During these courses of the first and second years, an experi- 
enced gastro-enterologist should give an occasional clinical 
lecture or demonstration illustrating the practical application 
of what the student has just learned to the practice of med- 
icine. This will help to fix the subject in the student’s mind 
and. will simplify later instruction in clinical medicine. At 
least two or three such lectures should be given each year. 


Third and Fourth Years: 

Lecture Course: A preliminary course of at least twelve 
lectures covering the general principles involved in. gastro- 
enterologic diagnosis and treatment and a brief consideration 
of the principal, common, diseases of the digestive tract should 
precede the clinical courses. 

The course in clinical laboratory procedures should include 
a practical consideration of gastric analysis, examination of 
duodenal contents and stool examinations. 

There should be, if possible, a period of at least six or eight 
weeks during which the students in small groups attend reg- 
ularly a thoroughly organized gastro-enterologic clinic, where 
they can become trained in careful history taking and physical 
examination and can observe and assist at the clinical laboratory 
tests, roentgenologic studies and therapeutic procedures. 
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In the hospital clinical clerkships, care must be takes jj); 
each student gets a fair proportion of gastro-enterologic «ce 
Conferences between the small groups of students ani! +), 
attending gastro-enterologist who is in charge of the p 


to whom the students have been assigned should consi. ,; 
the reading of history and physical and laboratory obsery sin), 
by the student, a review of the literature on the subj: 4; 
the patient’s disease which the student has looked up the 


library, a demonstration of x-ray films of the patient ao 4; 
similar cases, a discussion of the possibilities in dis 

and an outline of the treatment and operative indicssjoy, 
Where possible, specimens from the pathologic museum ld 
be used to illustrate the character of the lesion. The sty 
in his record of the case, should make continuation not: 

he should be given time to follow his patient into the {| 
scopic room, the examining rooms of other special depariny 
and, in operative cases, into the operating room. Preoperatiy, 
and postoperative care must be taught by actual demons: 

on patients. 

Dietetics, the biologic principles of which have been tiyely 
in the early biochemistry course, should be discussed iy detail 
by the gastro-enterologists and internists in the course of thei 
clinical teaching, should be covered in principle in a few special 
lectures by these instructors, and should receive practical eo; 
sideration in a brief course in the diet kitchen, where the 
preparation of foods and their arrangement into suitable diets 
can best be demonstrated. Bedside observation of the dicts oj 
patients at meal hours is also a valuable aid in teachir 

Gastro-enterologic roentgen diagnosis, begun in_ preclinical 
years when the study of normal anatomy and physiology was 
clarified by film and fluoroscopic studies of the gastro-intestinal 
tract, should be taught to small sections of students by means 
of observations in the fluoroscopic room, guided by a compe- 
tent roentgenologist and preferably also by a gastro-enterologist, 
and by a demonstration of groups of films by the roentgen- 
ologist. This work will supplement the demonstration of films 
of actual patients under the student’s observation in the clinic 
or the hospital ward. 

During the clinical years an occasional amphitheater clini 
which the whole class can attend, given by the head of the 
gastro-enterologic department or by a visiting gastro-enter 
ologist, will help to stimulate interest in gastro-enterologi 
problems. Lectures or clinics held in conjunction with the 
departments of surgery, obstetrics and pediatrics will help t 
emphasize the importance of a broad outlook in the considera- 
tion of gastro-intestinal symptoms. 


0 


COMMENT 


nt 


The course in gastro-enterology outlined, while at 
first glance appearing to be too complicated and lengthy 
for practical consideration, can really be covered in a 
surprisingly small number of hours. It must be 
remembered that this should not be in the nature of an 
intensive postgraduate course, but its aim should he 
to acquaint the student with the symptoms of the most 
common gastro-intestinal diseases, the methods o! 
study and the principles underlying treatment. .\ 
constant reference to the physiologic principles involved 
helps to fix the subject in the student’s memory and 
makes it easier for him to work out his own cases 
The preclinical work will involve no extra expenditure 


of time but merely a rearrangement of present sche 


ules. The time devoted to gastro-enterology 1 the 
clinical years should consist of from twelve to |itecn 
hours of preliminary lectures and from four to cight 


hours of later clinical lectures to the entire class. The 
nmunimum number of hours spent in the gastro cnter- 
ologic clinic should be from twelve to fifteen. The 
exact time devoted to ward assignments cannot be 
accurately estimated, but the small group contcrences 
should embrace at least twelve to sixteen hours, and 


the dietetic and roentgenologic conferences shou!! take 
another six to twelve hours. Our plan, thereto fa 
yolves 


a unified study of gastro-enterologic problems 11 
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signment of at least forty-six hours to this sub- 
vhich is still considerably less than 10 per cent 
of the time devoted to internal medicine in some schools 
and less than 5 per cent in many. The importance of 
che subject would surely warrant the expenditure of at 
least 15 or 20 per cent of the time, and it is to be hoped 
that tie day will come when the average medical school 
will devote at least 100 hours to the teaching of gastro- 
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entel logy. 
SUM MARY 

|. [he importance of gastro-enterology as a teaching 
problem has been demonstrated by the Final Report 
of the Commission on Medical Education in its con- 
clusions in regard to the prevalence of digestive dis- 
eases in general practice. 

2. The medical schools of the country have not vet 
hecome cognizant of its importance, and the teaching 
of this important subject is wofully neglected in all but 
afew of the schools. 

3. The commission has called attention to the value 
of having the specialist do the teaching in his special 
subject, and this applies with special force to the teach- 
ing of gastro-enterology. 

4. \n adequate course in gastro-enterology should 
include a correlation between preclinical and clinical 
teaching and integration with the courses in internal 
medicine, surgery, obstetrics and other specialties. 

5. \ plan for the the teaching of gastro-enterology is 
presented, which involves a minimum of forty-six hours 
devoted to this subject and a recommendation for a 
larger number of hours wherever this is feasible. 


&& Sixth Avenue. 


POSTGRADUATE DERMATOLOGIC 
TRAINING 


iTS RELATIONSHIP TO CERTIFICATION OF 
SPECIALISTS IN DERMATOLOGY 
CHAIRMAN’S ADDRESS 


C. GUY LANE, M.D. 


BOSTON 


lhe supervision of specialism with emphasis on cer- 
tam educational aspects was discussed in detail before 
the American Dermatological Association last year by 
Dr. Fred Wise in his presidential address. Since that 
time there has developed a certain amount of misunder- 
standing concerning the objects and work of the 
American Board of Dermatology and Syphilology, so 
that it seems worth while to review some phases of the 
hoard’s activities and particularly its relationship to 
postgraduate training in dermatology and syphilology. 

OBJECTS 

_ The board has been established with the object of 
improving standards of practice in dermatology and 
‘yphilology. In furthering this aim it is necessary to 
determine the competence of physicians who specialize 
in dermatology and syphilology. This entails the 
(letermination of adequate standards of fitness, the con- 
ducting of investigations and examinations to test the 
qualifications of voluntary applicants, and the grant- 
Ing ot certificates to those applicants who successfully 
tulil the established requirements. For the benefit of 
hospituls, medical schools, other physicians and the lay 
public the board will make available lists of those 
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efore the Section on Dermatology and Syphilology at the 


pay: ay! jo Session of the American Medical Association, Cleve- 
oe, June 13, 1934, 
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physicians who have been certified by the beard. Other 
boards which antedate ours have found that in order 
to accomplish their purposes it has been necessary to 
study and attempt to improve the facilities which pro- 
vide instruction in their particular fields, and it is one 
of the objects of this board to survey the postgraduate 
facilities for training in dermatology and syphilology. 
It is expected, as a result of the work of this board, 
that better undergraduate and postgraduate training 
facilities, both clinical and laboratory, wiil be furnished, 
that better dermatologists will be provided as a result of 
this training, and that as an ultimate result greater 
progress in the scientific attack on skin disease will be 
made and better service will be rendered in dermatology 
and syphilology by both the specialist and the general 
practitioner. 
ACCOMPLISH MENTS 

In the year and a half since its actual formation, the 
board has become incorporated and developed its pro- 
gram. It has investigated the methods used by the 
other boards and it has developed methods of procedure 
on the basis of experience of these boards. It has also 
considered thoroughly standards to be expected of 
individuals in practice for a varying length of time. It 
has received 221 applications and has held three meet- 
ings. At two of these meetings the board has examined 
forty-nine applicants. More than 190 certificates have 
been issued. A list of those certified by the board has 
already been published, and further lists will be issued 
from time to time. 

The board has also initiated an educational survey 
based on certain standards of postgraduate training in 
dermatology and syphilology which are acceptable to it. 
sriefly, this standard, at present, provides for at least 
two years of well planned intensive training in the 
clinical, laboratory and therapeutic branches of derma- 
tology and syphilology. Approved postgraduate train- 
ing should include (1) adequate clinical and laboratory 
facilities, (2) properly supervised instruction under a 
staff of approved dermatologists, (3) opportunities for 
properly supervised research work, and (4) access to 
adequate dermatologic literature. 

Among its other accomplishments may be men- 
tioned participation of this board in the formation of 
the Advisory Board of Medical Specialties, which plans 
to coordinate the work of the various specialty boards 
and those organizations interested in medical education, 
especially postgraduate education. These accomplish- 
ments indicate to a slight degree the importance of the 
work to be performed by the board. Of additional 
significance is the fact that the American Dermato- 
logical Association has already voted to require a cer- 
tificate of all new members admitted after 1935. A 
representative of the American Hospital Association 
stated last winter that an attempt has been started 
toward the adoption of a similar resolution for statf 
appointments in the various hospitals belonging to this 
association. It seems probable that medical school 
faculties may adopt a similar requirement. 


SOME MISUNDERSTANDINGS 


One of the points on which confusion has arisen is 
in regard to the use of the word “license.” The term 
license implies governmental or municipal restrictions, 
or some legal qualifications, but no license to practice 
dermatology or syphilology is even considered by the 
board, as it has nothing whatever to do with the licen- 
sure of specialists. In the second place, there has been 
some confusion concerning the American Board of 
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Dermatology and Syphilology and the American 
Dermatological Association. The board is related to 
the latter association only as it is related to the Section 
on Dermatology and Syphilology of the American 
Medical Association. The board was formed as a result 
of the reports of committees appointed by both of these 
organizations, and each of them contains equal repre- 


TaBLeE 1.—Age Groupings of Diplomates 


Be OD Be Ey abs kd oak ebN Ge bed beenhaaedetereas’s 2 


ee ee Sh ache ciaa beu dee eeu ious ree 47 
rere ner eee © ‘Siva Sib ie 44 
eS A ON os savin See See WER ces SEO weet en ee 20 
FO DUE DEBI: 55 5 pesnch ses te saneiaeisandisesesns 1 

PORE. gcd isi vests Raaccde Nasr eawewesNeRUs 139 


sentation on the board. Thirdly, no one is compelled 
to apply for a certificate issued by the board. The 
establishment of the board affords an opportunity for 
physicians desiring to become accredited specialists to 
make application voluntarily, present credentials, take 
examinations (if such are deemed necessary), and 
receive a certificate (if their credentials and examina- 
tion are satisfactory) as a diplomate of the American 
Soard of Dermatology and Syphilology. Fourthly, a 
physician obtaining this certificate does not become a 
member of the board. The members are the repre- 
sentatives designated by the two component societies. 
The term “diplomate” is applied to a physician who 
fulfils the requirements of the board and receives a 
certificate. The work of our board in the field of 
dermatology and syphilology parallels the work of the 
National Board of Medical Examiners in the field 
of general medicine. The formation of national 
specialty boards will obviate the confusion that might 
arise from the establishment of a number of state 
licensing boards for specialists, a plan that has _pre- 
viously been proposed. I do not mean that it will be 
possible to prevent eventually the licensing of specialists 
in this country as it is done in other countries, but the 
work of the board should go a long way in determining 
physicians properly prepared for admission to the 
practice of this specialty. 


RELATIONSHIP TO POSTGRADUATE DERMATOLOGIC 
EDUCATION 

With this statement of the board’s activities I turn 
to its relationship to postgraduate dermatologic educa- 
tion. In this connection it has seemed advisable to 
ascertain the type of postgraduate training received by 
the diplomates of this board up to January 1 of the 
present year. The application blanks of these 139 diplo- 
mates are only a small number on which to make gen- 
eralizations, but I feel that a study furnishes sufficient 
information to aid as a guide for a short period in a 
project on which today little information exists. 

A study of these application blanks shows that the 
oldest is 72 and the youngest 30 years old. The age 
grouping is given in table 1. 

It was also noted that fifteen of these applicants have 
been graduated from medical schools outside the 
United States and that ninety, or 65 per cent, had had 
some general practice, varying from one to twenty-five 
years. The great majority of these (88 per cent) had 
held internships in hospitals previous to their specialized 
training. One hundred and one diplomates are teaching 
dermatology and syphilology in class A medical schools ; 
fifteen have held such positions, and only twenty-one, 
or 15 per cent, have had no teaching experience. 
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It has been difficult to develop data in regard to the 
length of training in this group. In many cases the 
exact month and year have not been. stated, and 
the period of training has overlapped the beginning oj 
private practice. In addition, many men obtained their 
training on a part time basis and it is difficult to ey). 
pare such training with that received as full tine 
assistant or resident. Table 2 shows the best approxi. 
mation it was possible to make from the study of these 
applications. 

For the purpose of studying the postgraduate trajj)- 
ing, the application blanks have been reviewed on the 
basis of years of limitation of practice to dermatology 
and syphilology (table 3). 

There are certain facts about each of these groups of 
various lengths of practice which it is of interest to 
detail briefly. Of the three individuals in group J, 
two spent from one and one-half to two years in post- 
graduate work abroad, and two of them spent further 
time as assistants on their return home. 

Of the three who have practiced from thirty-five to 
thirty-nine years, two (or 60 per cent) spent from one 
and one-half to two years abroad in work, and two were 
assistants to well known dermatologists for a period of 
years. 

Nine have practiced from thirty to thirty-four years 
Seventy-five per cent studied abroad from eight months 
to almost three years. Six of these individuals had 
been in general practice for from one to eleven years 
before going into the specialty. 

Of those practicing from twenty-five to twenty-nine 
years there were fourteen, and twelve (or 85 per cent) 
of these spent from seven months to two years abroad 
In this group eight were recruited from the ranks of 
general practitioners. At the same time it is worth 
noticing that four of these individuals had held special 
internships for skin diseases. 

In group V, sixteen in number, only one half took 
their training abroad and a larger percentage, twelve, 
had previous experience as general practitioners. The 
average time spent abroad in this group was distinct]; 
shorter than in any of the former groups. 

Of the fifteen to nineteen year group of twenty-six 
physicians, only seven spent any time abroad. It is to 
be remembered that this group began their training 
during the war and the facilities for postgraduate 
training at that time were grea‘ly disrupted. Five of 
these men held residencies or internships and twenty- 
one had had general practice for from two to nineteen 
years before entering dermatology. 


TABLE 2.—Length of Tene 








Training Period Number 

ODOM WE Wis i isine ewe det erccceescuneses 34 
a ee eee Soe ree ee ye ee rere 18 
ya PE is aes 5s bia eee oe ORR Ea ree Reese 41 
SF Bah be wiedcee scnetincss cee cteneesacnes as 20 
Ee Oooo bee Ree eaea rene sinekneneneee AEs 1 
CORSE ncn see nccue nomena nae men cide eee Knees 7 

ON cisa''5.0 oo anenuas cease vad oe Ceesoewerrs 130 


The largest group of all is the ten to fourteen year 
group of forty-two physicians. Only six of these 
individuals had any training abroad and that traning 
in general was for short periods. In this group two 
other tendencies are noticeable. About 25 per cent of 
the men took internships or residencies as the major 
part of their training. About half the men, twenty 
two in all, received their training as assistants to well 
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known dermatologists, together with experience in 
clinics which their chiefs controlled. There was a 
falling off in the percentage that entered from private 
practice, only twenty-eight having had previous gen- 
eral practice experience. There were also a number 
who signified their taking of short postgraduate courses 
qs a part of their training. 


TABLE 3.—Limitation of Practice 


Group I 40 to 45 years of practice. ......6....5cccccssccs 
Il 85 0:90 FeRPS OF PrACtle?. ....o. cc cccccicccwcnces 3 
III 30 to 34 years Of practice... ..6..cccccccasncccee 9 
IV 25 to ZO yeaa OF DEACICE, «© «<5... cc cicccccccces 14 
V 20 to 24 years Of practice. ... 0... cc cecccvesces It 
VI 15 60: 19 Years OF Practice...............0sccccvevccce 27 
—_ 72 
VII 10 €O 14 YORIS OF PEACE... cee eke iecccceces A 42 
VIII 5 tO 9 VGars OF PEACTIC’. ....5 o.oo ccc ccecéccive 25 
—_— 67 
RUM fae Wee eA ea Re AD corel ter a oT oe nate IRN wm haa Wala aS 139 


In the youngest group, those in dermatologic practice 
for from five to nine years, there were twenty-five men, 
and of these six men received their training abroad, and 
several of them for relatively long periods. The limits 
were from six months to four years. A still larger 
number, sixteen, or 64 per cent, received their training 
as assistants in the offices of well known men. Seven 
held residencies or internships. Fourteen of these men, 
or 56 per cent, had had previous experience as general 
practitioners. Five of the men in this group have 
received their training in institutions conferring a 
degree of Master of Science in Dermatology or Doctor 
of Medical Science. This is another new development 
in the training methods for dermatologic practice. 
\bout half, or seventy-two, of these diplomates have 
limited their practice for fifteen years or more, and 
sixty-seven have limited their practice for from five 
to fourteen years. 


SOURCE OF TRAINING 

In reviewing these applications and the training that 
was received for specialization in dermatology and 
syphilology it is apparent that these methods of train- 
ing can be divided roughly into five groups (table 4). 
There is, of course, much ov erlapping, and certain indi- 
viduals will perhaps have received training in several 
of these different groups, but in general such a group- 
ing can be clearly made out. 
First, there is the group of those physicians who have 
santied outside the United States. Fifty-one diplo- 
mates, or 36.6 per cent, received some training in other 
countries. This training has usually been taken early 
in their dermatologic career, but eleven of the men went 
abroad later for short courses of training, usually of a 
iew months’ duration. Twenty-nine received the major 
portion of their dermatologic training abroad, the major- 
ity of them for more than a year. Eighteen were 
abroad tor trom four to twelve months, and tw enty-one 
for more than a year. Some of these became assistants 
to well known dermatologists on their return, and a 
few entered a re sidency or internship in addition to an 
assistantship. I have already called attention to the 
smaller percentage of men going abroad since the war. 

In the second group are fifty-six diplomates, or 40 
per cent, comprising those physicians who have received 
their training tor the most part as assistants to well 
known d dermatologists, usually for a period of from one 
to five years. At the same time they have had training 
in the clinics of their chiefs. The number of younger 


men in this group, thirty-three, with less than fifteen 
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years of limitation of practice, indicates a distinct ten- 
dency on the part of the younger specialist to obtain his 
training in this country in direct relationship to some 
one of the older and more experienced men. Ten of 
these men also had short courses of graduate training 
abroad for usually less than one year’s duration. Twelve 
diplomates had held a residency before the assistantship. 

The third group, twenty-six in number, or 19 per 
cent, includes those physicians who have served for a 
definite time in a hospital with beds for the care of skin 
and syphilis patients and have there received a special- 
ized training in this field. These positions have been 
spoken of variously as internships, residencies or fel- 
lowships. The duration of this service has ranged from 
six months to three years. Many of these individuals 
on the completion of their residency or internship have 
become assistants to well known dermatologists. There 
are also a few who have taken work abroad after the 
completion of their residency for a period averaging 
from six to eight months. The 1931 Directory of the 
American Medical Association contains a list of twelve 
hospitals in which residencies for dermatology are main- 
tained. Not all of these, however, can be relied on for 
adequate training, and the list omits certain institutions 
where even better training can be obtained under the 
title of Fellows. The training which this group has 
received has been for the most part obtained at the 
Skin and Cancer Hospital in New York, the Mayo 
Clinic, the University Hospital at Ann Arbor, the City 
Hospital and Lakeside Hospital in Cleveland, the Bar- 
nard Skin and Cancer Hospital at St. Louis, and the 
Massachusetts General Hospital in Boston. 

The fourth group includes only five men, but their 
training is a definitely forward step in postgraduate 
teaching. These men have obtained a Master of Science 
in Dermatology or a similar degree from the post- 
graduate department of a medical school on the com- 
pletion of from two to three years of study. This 
period has included rather strict supervision of clinical 
and laboratory activities, together with the satisfactory 


TaBLeE 4.—Source of Training 


Practice Limit 
5-14 Years 


Practice Limit 
15-45 Years 


Total 72 67 
_— oa N88 Cl. ae. nA ~*~ 
Abroad 51 39 18 (4 to. 12 2 12 4(2 to 12 
mos.) mos.) 


21 (1 year plus) 4 (3 yrs. plus) 


9 (later) 


Assistant- 56 23 In addition 33 In addition 
ships (i-7 yrs.) 6 studied (9 mos. to 7 held resi- 
abroad 5 yrs.) dencies 
5 held resi- (3 below 2 studied 
dencies 1 yr.) abroad 
Residencies 26 12 In addition 14 In addition 
and fellow- (i-3 yrs.) 3 studied (1-3 yrs.) 6 held assis- 
ships abroad tantships 
4 held assis- 
tantships 
Master of 5 0 5 
science 
Clinical Bi) 18 17 


experience 





completion of a regularly outlined program and _ the 
acceptance of satisfactory research work. This degree 
is at the present time awarded by only five institutions ; 
namely, University of Pennsylvania, University of 
Michigan, University of Minnesota, Columbia Univer- 
sity and Northwestern University. The University of 
Illinois also issues an M.A. on the satisfactory comple- 
tion of one year’s work, 
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The applications that do not fit into any of these four 
groups are thirty-five in number, about 25 per cent. 
The applications show that practically all these men 
obtained most of their training by clinical experience in 
skin and syphilis clinics, often supplemented by short 
courses in large centers. The older and younger groups 
previously considered are represented equally among 
these applications. Only three of these men have had 
any training abroad. Twenty-four of these men, or two 
thirds, had, in addition to their clinical experience, 
courses of postgraduate training in larger hospitals. 
Twelve of them have taken courses of less than six 
months’ duration, the rest of them signifying varying 
periods of training up to two years. It was also found 
in these twenty-four who have taken courses that the 
older and younger groups were again equally divided. 
There were ten diplomates who had received their train- 
ing from clinical experience alone, with an equal num- 
ber in both the older and younger groups. A few of 
them have also held assistantships for short periods. 
It is interesting to note that twenty-five of this whole 
group are at the present time teaching in class .\ medi- 
cal schools, the great majority of them with a profes- 
sorial rank. 

COMMENT 

In the first place, as one reviews these data, one is 
impressed with the high percentage of specialists who 
received their training abroad twenty-five years ago or 
more. Following this came a very complete falling 
off in postgraduate training abroad during and shortly 
after the war, with a return in the last ten years to post- 
graduate study abroad, 25 per cent of the younger men 
seeking such facilities and in this time remaining abroad 
for study for longer periods than before. 

In the second place is to be noted in the last fifteen 
years the development of postgraduate training as assis- 
tants to well known men in our field. 

Thirdly, there is a rise in the internship or residency 
or fellowship as a factor in postgraduate teaching due 
to the greatly increased facilities made available in this 
country and the tendency toward specialization. 

Fourthly has come perhaps the most striking devel- 
opment, the awarding of a postgraduate degree, Master 
of Science in Dermatology. This recognition of a sat- 
isfactory period of training, perhaps in connection with 
a fellowship, will become more general, I believe, as 
postgraduate medical education expands and improves 
under the guidance of class A medical schools. It is to 
be hoped that funds will become available as time goes 
on so that more physicians of high caliber interested in 
the specialty and deserving of such training need not 
depend on clinical experience alone. 

One notes also that 25 per cent of these applicants 
have obtained their training in dermatology on the basis 
of clinical experience, usually supplemented by courses 
in some larger institution. Two thirds of these men 
have received a teaching position in dermatology in a 
class A institution, the great majority with a profes- 
sorial rank. Financial reasons are undoubtedly the main 
factor in determining this choice of training. Long 
clinical experience may provide sufficient training for 
safe practice in a specialty but it does not provide the 
knowledge of fundamentals needed for well rounded 
practice in a special field. If postgraduate work also 


is taken, and trips to large clinics for short periods 
are made at intervals, such men may keep abreast of 
progress in a specialty. At the same time such a man 
is always more or less handicapped by a relatively 





Jour. A 
Auvuc, 25 


> 


TRAINING—LANE 


incomplete start, and it is probable that some on 
the other four methods described will furnish aj. 
tinctly better fundamental training. It is not po: 

to say at the present time which of these method. \. 
the best. .\ great deal, of course, depends on the « 
acteristics of an individual as it does in any profes.) 
or business, and the fact that so many men have att: 
teaching positions in the last group, I believe, po onis 
fully as much toward the individual as a factor as | 
training that he received. In other words, thes« 
viduals would probably have been better specialis: 
they could have had one of the types of training | 

It would seem better, therefore, to msist on jeter 
standards of fundamental training in order to fu 
better trained men for the practice of a specialty 

As a part of the endeavor to accomplish this puryose, 
the Advisory Board of Medical Specialties has created 
the Committee on Standards and Examinations, Anone 
other matters this committee has inquired into the stand 
ards of the various specialty boards, has considered 
the matter of postgraduate training, and is placing befor: 
the advisory board at its meeting here in Cleveland 4 
report on the minimum requirements for admission ty 
the examination of a medical specialty board, as follows: 

Each applicant should have certain (a) general qualifica 
tions, (b) professional education, (c) specialized training 
A. General qualifications : 

1. Satisfactory moral and ethical standing in the protess 

2. A license to practice medicine. 

3. Membership in the American Medical Association or, 
courtesy, membership in such Canadian medical 
are approved by the Council on Medical Education and Hos 
pitals of the American Medical Association. 


societies 


B. Professional Education : 

1. Graduation from a medical school of the United States 
and Canada recognized by the Council on Medical Kdieat 
and Hospitals of the American Medical Association, 

2. Completion of an internship of not less than one yc 
a hospital approved by the same council. 

C. Specialized Training, to be effective as far as practical pot 
later than Jan. 1, 1938: 

1. A period of study after the internship of not less than 
three years in clinics, dispensaries, hospitals and laboratories 
recognized by the same council as competent to provide a 
satisfactory training in the special field of study. 

2. This period of specialized preparation should includ 

(a) intensive graduate training in anatomy, physiolog) 
pathology, and the other basic medical sciences which 
necessary to the proper understanding of the dtsorders 
treatment of conditions in that particular field; 

(b) an active experience of not less than eighteen mont!is in 
hospitals, clinics, dispensaries and diagnostic laboratories recog- 
nized by the council as competent in the specialty ; 

(c) examinations in the basic medical sciences of a specialty 
as well as in its clinical, laboratory and public health aspects 

3. An additional period of not less than two years of practic 

In case of an applicant whose medical training has been 
received outside of the United States and Canada the credentials 
must be satisfactory to the Advisory Board. 


TRENDS 


The trend in modern medicine has been toward spe- 
cialization, and with this trend many men have entered 
a specialty with inadequate fundamental training, «ite 
realizing this deficiency too late to make up [or !l 
adequately as they have become increasingly bus) with 
their practice and hospital work. From an examina- 
tion of these records there is a definite trend toward 
postgraduate special training in this country, either @ 
an assistant to a well known specialist or as a resident 
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jaw or in a prescribed two or three year graduate 

in dermatology provided in several institutions. 
flicre is also the trend toward obtaining a postgraduate 
degrce in dermatology. Furthermore, in the formation 
« various boards there is a very definite trend 
«award the control or regulation of specialists. There 
~ some feeling among authorities studying medical 
iycation that the licensing of specialists will be ulti- 
mately reached. There is no doubt of the fact that 
stringent qualifications for the practice of a 
specialty will be required and that candidates for teach- 
ositions and hospital staff appointments will be 
selected from those individuals fulfilling these higher 


requirements. 
=e CONCLUSION 


{ have attempted to clarify any misunderstanding 
ahout the activities of the American Board of Derma- 
tology and Syphilology. I have also reviewed the prepa- 
ration for special practice which the diplomates of their 
hoard have received, indicating some of the significant 
changes that have occurred and the trends suggested 
by this study. We as physicians and as specialists in 
dermatology and syphilology must accept the fact that 
these changes are in progress at the present time and 
furthermore that we must participate actively in this 
adjustment period. We should review the situation 
thoroughly and lend our aid, as individuals as well as 
an organization, in the program to regulate or control 
our specialty, perhaps best through the board that has 
heen formed for this purpose rather than at some later 
jeriod undergo the restrictions imposed on us by gov- 
ernnental or other outside agencies. 

41 Marlborough Street. 
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Pubhe health service originated in the minds of doc- 

s who recognized the need of the community for this 
important branch of medicine. Jenner and Waterhouse 
were practitioners of medicine as well as the founders 
of preventive medicine and the forerunners of modern 
public health service. Oliver Wendell Holmes was 
likewise an ardent champion of preventive medicine as 
well as a practitioner of the medical art. Austin Flint, 
the eminent physician and cardiologist, was one of the 
earliest epidemiologists ; he conclusively established the 
source of an epidemic of typhoid in New York State 
when there was error and much confusion of thought 
in regard to the etiology. 

The practitioner of medicine by tradition is interested 
in public health problems. His enthusiasm for and 
cooperation in public health programs has varied from 
tme to time. By training, the physician is taught to 
individualize his knowledge to a great degree. How- 
ever, it is known that often a single patient’s disease 
may have a direct bearing on community health. Thus 
the carly, accurate diagnosis and treatment of an indi- 
vidual’s contagious disease is the best kind of preven- 
tive medicine for the community. This type of case 





p Read before the Section on Preventive and Industrial Medicine wie 
ny Health at the Eighty-Fifth Annual Session of the American 
“ede Association, Cleveland, June 14, 1934, 
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treatment is a public health problem and is recognized 
as such by the public and profession in a large group of 
contagious diseases. 

Hard and fast lines cannot be drawn between public 
health problems and the private practice of medicine. 
These two types of medical work have the common aim 
and purpose of maintaining the highest degree of com- 
munity health. The public health physician attacks this 
problem primarily from the group standpoint, while the 
private physician is concerned chiefly with the indi- 
vidual patient. The public health physician has a large 
field of undisputed practice in guaranteeing pure food 
and water supplies, supervision of quarantine laws, and 
all similar public safeguards. These are obvious mass 
health problems. The improvement of community 
health beyond these broad realms is largely a problem 
of individual attack. If this is true, the situation can- 
not be adequately met in the most efficient manner 
unless the best remedial and preventive medical service 
is available to every person. This is possible only 
through the united efforts of public health physicians, 
private practitioners and their co-workers. No corps 
of public health physicians and nurses can alone hope 
to cope successfully with this immense, vital, human 
problem without the friendly, active cooperation and 
assistance of the whole medical profession. That this 
cooperation has not existed at all times is patent to any 
observer who reads vital statistics for various com- 
munities. There have been occasions when health 
departments have attempted to provide facilities for 
postgraduate instruction without great success. The 
causes of such failures are varied; they are usually due 
to lack of mutual understanding and full appreciation 
of the fact that all physicians have many common 
interests and problems irrespective of their fields of 
work. However, it is not an idle dream to hope for 
better results from real cooperation between these two 
groups of the medical profession. 

New discoveries and improvements are constantly 
being made in all fields of medicine and related science. 
It is a major problem in private practice as well as in 
the realm of public health to provide the practicing 
physician and health worker with this new knowledge, 
which may be of the greatest importance to individual 
and community health. A working educational system 
is needed that is flexible enough to meet all practical 
requirements. There are two modes of direct approach 
to the problem of postgraduate medical instruction: 
one is for doctors to return to postgraduate medical 
centers for study; the other is to take postgraduate 
courses to the individual communities. For the best 
results both of these methods should be used in much 
larger measure than is done at present. There has long 
been much indirect teaching through medical books and 
journals, but this is not sufficient to meet present day 
needs. In addition, direct methods of personal teaching 
are desirable and practicable. 

It is interesting to know about some successful 
cooperative efforts in postgraduate medical instruction 
which have been carried out to the mutual advantage 
of the public and the profession. The Detroit Depart- 
ment of Health has inaugurated a program of post- 
graduate instruction in cooperation with the Wayne 
County Medical Society. This instruction aims to 
develop interest and proficiency in the practice of pre- 
ventive medicine by the practicing physician. This 
health department started a program of weekly clinics 
in 1930. The first year the largest attendance was 
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forty-five, while in the last season as many as 300 phy- 
sicians were in attendance at one session. The teaching 
material has been enlarged to include many problems 
related to the diagnosis, treatment and prevention of 
the acute communicable diseases.'. Also the state health 
departments of Georgia, Massachusetts, North Caro- 
lina, Virginia and other states have cooperated with the 
state medical societies in giving postgraduate extension 
courses. 

The following data on the successful cooperation of 
the Massachusetts State Health Department with the 
Massachusetts Medical Society in inaugurating a state- 
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Chart 1.—Relation of the department of postgraduate instruction to 
the state society as a whole. 


wide program of postgraduate medical instruction may 
be of interest in visualizing ways and means of active 
participation by public he valth phy sicians in assisting the 
organized profession to secure instruction in preventive 
and curative medicine. This experience is not of great 
length, but it has been successful. The Massachusetts 
Medical Society has just finished its first year of state- 
wide postgraduate extension instruction which has 
functioned in 100 per cent of the state. Every district 
society has taken an interest and proved that doctors 
everywhere, whether they reside in city or village, have 
a genuine interest in improving their ability. 

Chart 1 shows the relation of the department of post- 
graduate instruction to the state society as a whole. 
This work is carried on under a special committee. 





1. Gordon, J. E., medical director, health department of the city of 
Detroit: Personal communication to the author. 
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The background of more than 4,000,000 people \yh, 
need and expect good medical service provides a striyyo 
incentive in motivating this work. The Mass: ichusetts 
Medical Society is the central professional group which 
is interrelated with all the organizations named in {he 
upper section of the chart; the component district 
societies are named in the lower section. 

Chart 2 explains how the Massachusetts Plan of 
Postgraduate Medical Instruction functions. The eo). 
mittee on postgraduate instruction is a group of 
eighteen doctors. Among the members are representa- 
tives of all sections of the state society, the chairmen 
of the standing committees of the medical education 
and diplomas and public health, the editor of the 
New England Journal of Medicine, the state health 
commissioner, the state commissioner of mental <dis- 
eases, the deans of Boston University, Tufts and [Har- 

vard medical schools, or their official representative, and 

the president of the Boston Medical Library. This 
comnuttee formulates plans and policies; the work of 
organization and administration is delegated to an 
executive committee of three; an executive secretary 
is also a member of the committee. In actual operation 
this past year the executive committee arranged a 
curriculum and provided a faculty, which was drawn 
largely from the medical schools. However, some non- 
medical school faculty instructors gave splendid service. 
The committee has a free hand to secure teachers from 
any source. When this program was started, the Har- 
vard Medical School abandoned all its work in giving 
postgraduate extension courses in Massachusetts. — It is 
the opinion of the Massachusetts Medical Society that 
it is the duty of the organized profession to carry on 
this type of graduate instruction. The committee has 
received active assistance from the state health depart- 
ment, the state department of mental diseases, many 
community and private general hospitals, and_ the 
medical schools. As this work develops, other related 
organizations will be of assistance. 

The Massachusetts Medical Society program of post- 
graduate instruction was finished on May 15, 1934 
The total benefit to the profession and the public ts 
difficult to evaluate; however, this value may be esti- 
mated from the fact that 1,002 doctors enrolled in 
twenty-two courses, which were given in groups of ten 
subjects in twenty-four different cities. A faculty ot 
170 instructors gave the course of study. The cost per 
member was $5 for registration, and the project ts 
essentially self supporting. The Massachusetts Medical 
Society plans to continue this work. The success ot 
the Massachusetts Plan has been due to the splendid 
cooperation of the state health department, the medical 
schools and other professional groups who have worked 
with the state medical society. 

Is it not reasonable and desirable that public health 
physicians should take a more active interest In pro- 
grams of postgraduate medical instruction? Specialists 
in public health are in an advantageous position to assist 
practicing physicians to provide better medical service. 
The best medical care for the individual and community 
is possible only by having highly trained and efficient 
physicians who carry on their work enthusiastically. 
There has been much criticism of the present social 
order of medical service. Is it not a possibility that 
much of the difficulty is the inadequate and uneven dis- 
tribution of the knowledge of how to provide the 
highest grade of modern medical service ? The actual 
need of society is not essentially cheap medical service; 
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rather the need is for the highest grade of medical care. 
\s in most other realms of the social order, the best is 
qsually the cheapest in the long run. No plan of mass 
medical service by insurance schemes, state medicine or 
otherwise Will rise higher than the average working 
intelligence of the physicians who give such service. 
\Vould it not be to the mutual benefit of the profession 
and society 1f much more effort were spent in providing 
{cilities for adequate postgraduate medical instruction ? 
There 1s a great awakening of interest among the pro- 
jessiot! in postgraduate study. The history of the pro- 
jession is one of constant progress. I believe that the 





— 


ASSACHUSETTS MEDICAL SOCIETY 


—— 




















































































































= 





, wa 
IN BARNSTABLE BERKSHIRE BRISTOL NORTH | BRISTOL, SOUTH 
. * 40m0s 10S mOs @4m 0s 212m0s 
| 
I 
r 
| « 
| 28 es 
i a-) 
x¢ * of 
ie COMMITTEE ON POSTGRADUATE INSTRUCTION x$ 
” 9 nn 
= _— 
| ae aa ) 
1 EXECUTIVE COMMITTEE = [> 
| — ? ' 
z | z 
ag | | | | |e 
zs] | 35 
<3 | [ AVAILABLE TEACHER PERSONNEL] | | 22 
pij* | | = . 
fr} } 4d l : 
| f ] | 
i a | | SCHOOLS SOCIETY 
' | wamaao meen. sea} | MEMBERSHIP! | our of stare | | 
| | BOSTON UNIV SCH MME Six SECTIONS PERSONNEL | - 
w TUFTS MEDICAL SC NATIONAL REGION | ! _ 
¢ | HARVARD DENTAL Sim] | AL @ STATE f f w 
fe TUBTS DENTAL SCH | | SPECIAL GROUPS e | “2 
” | — te 
af | ae 
re | won 
q | | a Ce 
3 
| | | = 
— | Re EE EET — - ——_ 
| Possi@Le ASSISTANCE |_ 
r | MATERIAL & PERSONNEL. . 
a ee - | 
= | S| 
KO ah eo | 
: arr e sr STR [weALIn DEPT STATE@LOcAL | wer | 
Mi | ay hella | | "Sse cocac DEST start weacts | | e t | 
a }COMMUNITT~PRIVATE er GEMERAL | OFFICERS SAM/TORIA HOSPITALS tu PERS. | a 2 
on " | 
2 a Qa 
: [STATE DEPT MENTAL DIVISION [MASSACHUSETTS DENTAL | | : 
| 13 HOSPITALS sees mets | | ASSOCIATION | 
PROFESSIONAL PERSONNEL | . } 
L 
aS Sasa ons I | 
| | MASSACHUSETTS NURSING | MASSACHUSETTS OCCUPATIONAL | 
| | ASSOCIATION | THERAPY ASSOCIATION | | = } 
l el 
| pm I —- I ] te 
| : MASSACHUSETTS TUBERCULOSIS | MASSACHUSETTS sa a i 
| 2 _ | | ASSOCIATION | _ SERVICE ASSOCIATION | rt. | 
ua gig 
rol «= | 
Ps = } 


WORCESTER, 


NORTH 91.05 \ | 


a 


PLYMOUTH SUPFOLK WORCESTER 
137MDs 737M0s 364 ™08 














Chart 2.—Diagram of how the Massachusetts Plan of Postgraduate 
ical Instruction functions, 


resent medical personnel can meet present day prob- 
ems. Opportunities for continued study and inspired 
cadership are the profession's greatest needs. 
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ABSTRACT OF DISCUSSION 

Dr. J. &. Gorpon, Detroit: In 1930 a scheme of postgrad- 
late Instruction was started in Detroit, relating particularly to 
problems in the control of communicable diseases. Preventive 
medicine profits in proportion to the increased interest and 
activity of the private physician. Vaughan has emphasized 
Mat successful participation of the private physician in pre- 
ventive medicine depends on three factors: the prepared physi- 
cian, the prepared public and a sympathetic health agency. An 
Nereased interest of the physician in the possibilities of pre- 
‘entive medicine, as contrasted with curative medicine, together 
with instruction in the technic of the methods involved, has 
seen attempted in three ways—by postgraduate instruction, by 
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personal contact throvgh medical coordinators, and_ finally, 
perhaps most important, by adequate undergraduate instruction. 
The work to which I reier deals with the first of these activi- 
ties. For a number of years an attempt was made to interest 
physicians in programs of preventive medicine through circu- 
lars, by distribution of printed instructions and by talks before 
medical societies. The conclusion was reached that a more 
fruitful line of attack would be actual demonstration. There 
is often in public health education too much of lectures and 
literature and not enough of actual demonstration of method. 
Weekly clinics were organized, to which all physicians of the 
city were invited. Patients were presented, there was illustra- 
tion of the methods of early diagnosis, and actual demonstra- 
tion was made of the technic of specific preventive measures 
and of tests for immunity. Attendance at these clinics pro- 
gressively increased. This suggested that the method met a 
need and stimulated the interest of physicians. 

Dr. E. R. Haynurst, Columbus, Ohio: May I ask the 
plan of financing? Whence comes the money? 

Dr. BENJAMIN GOLDBERG, Chicago: This type of instruc- 
tion has been of interest to those engaged in tuberculosis work 
because of the difficulties encountered by the general practi- 
tioner in making a diagnosis of early tuberculosis. In Chicago 
in 1927 I instituted a plan of tuberculosis education based on 
the development of a temporary school in a community, to 
which medical practitioners might come without much loss of 
time. The local medical society branch furnished a group of 
physicians interested. The material for teaching was taken 
to an available hall or auditorium in the vicinity. Lectures 
were given by specialists in various fields—bacteriology, pathol- 
ogy, physical diagnosis, roentgen diagnosis and childhood tuber- 
culosis. Following the didactic work, practical demonstrations 
and examination of patients by the practitioners’ student group 
were given in adjacent tuberculosis dispensaries until capability 
was demonstrated in the recognition of pulmonary disease. 

Dr. Leroy E. Parkins, Boston: In Massachusetts the 
state medical society appropriated $1,000 the first year to 
defray the beginning expense, but it was also voted to charge 
$5 tor each member who registered for the course. Actually 
the $1,000 appropriated was never used. The $5 registration 
fee amply covered all expenses. The state society organized 
a faculty of 170 instructors. We really organized a_ post- 
graduate school within the medical society. The best instruc- 
tors available in Massachusetts gave the courses. Some of 
them were private practitioners from various parts of the state. 
The committee was given a free hand to obtain instructors 
from any source. The first year it was agreed to pay no 
salary to instructors beyond the actual expenses. We were 
liberal in allowing any expenses they wanted to incur. At the 
present we are just finishing the first year, so that we have 
not made a final accounting, but I know we are going to come 
out with a balance to the good. Just now we are organizing 
the curriculum for next year. Twenty-two individual subjects 
were offered last year; that will be reduced this year to proba- 
bly ten groups, actually thirty subjects. Each district society 
will be allowed to choose three groups and one elective. We 
are very liberal in our agreement to give any type of instruc- 
tion. This has included tuberculosis, gonorrhea, syphilis, 
pneumonia, fractures, surgery, obstetrics and the general run 
of medical subjects. We are fortunate in having the state 
100 per cent organized. We have an excellent chairman in 
each district, who has been wonderfully cooperative with the 
state committee in each case, so we have had splendid service 
from them. They are organized as a committee; last week 
they met in Worcester at the state convention, and told us 
what they wanted; now it is our job to provide what they 
want. This project of giving instruction to the medical pro- 
fession is one of the greatest things the organized medical 
society can do, and I am certain that it can be financed in 
any state. Canada does it on a national scale; the Sun Life 
Insurance Company has given $30,000 a year to the Medical 
Association of Canada for six years to carry on extension 
teaching. If there is any one here from Virginia, I think he 
could tell you about the Commonwealth Fund, which gave 
the Medical Society of Virginia $10,000 to help organize the 
work there. 
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IX. S. Newell,’ in addressing the alumni of the New 
York Lying-In Hospital, Noy. 12, 1913, said: “Any 
one reading the two papers on eclampsia which were 
presented at the last meeting of the New York State 
Medical Society, one on the surgical and one on the 
medical treatment of eclampsia, unless he has strong 
views of his own, would be in serious doubt as to 
how to treat a case of toxemia, because he is told 
on the one hand that the only real hope of the eclamptic 
patient lies in the immediate emptying of the uterus, 
. . . and on the other hand he is assured that the 
only safe method of treating eclampsia is by purely 
medical means.” Twenty years later, the routine surgical 
treatment of eclampsia cannot be seriously considered 
by one who has even superficially exainined the con- 
tributions of Stroganoff? and others. The definitely 
lowered maternal and infant morbidity and mortality 
in clinics employing conservative methods is well 
established. 

The treatment of a disease of unknown etiology must 
of necessity be empirical, and this is particularly true 
of eclampsia. Theories and opinions advanced by 
investigators of unquestionable honesty and_ technical 
ability have been at such variance that the average 
practitioner is often confused in regard to the specific 
details of any one of the standardized procedures and 
the results which may reasonably be expected from such 
procedures. 

My purpose in this presentation is to supplement a 
report * on the intravenous use of magnesium sulphate 
in the care and treatment of preeclampsia and eclampsia, 
read by my former associate, Dr. John Vruwink, before 
this section at the Dallas session in April 1926. In that 
paper we reported the results of treatment in forty- 
five severely preeclamptic patients and 103 eclamptic 
patients, using the technic developed by myself and 
associates at the Los Angeles County General Hospital. 
The mortality among the eclamptic patients was 14.8 
per cent, and only six of the forty-five patients with 
preeclampsia developed convulsions. 

Several distinct clinical entities are included in the 
term “late toxemia of pregnancy.” While fully appre- 
ciating the value of classifying the late toxemias as 
eclampsia, preeclampsia, chronic nephritis complicating 
pregnancy and low reserve kidney, as suggested by 
Stander and Peckham,* I agree with Plass * that it is 
impossible to differentiate clinically between the last 
three types, and I include in this study all late toxemias 
of pregnancy which have resulted in convulsions, or in 
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which at least a portion of the treatment ha 
directed toward the prevention of convulsions." 

The conditions indicating the necessity for tres: jc) 
in this clinic may be summarized as a sustaine:) pix 
in the systolic blood pressure to 135 mm. of mercsyy 6, 
over, albuminuria, edema, headache, visual distur! ec. 
and epigastric pain. 

In general, the active treatment of the late tc 
of pregnancy has included the following princip! 

1. The reduction of the products of protein metal 
order to spare the kidneys. 

The rapid elimination of the toxic elements cir: latins 
in the blood, in order to reduce the damage to the braiy. heay 
and liver. 

3. The administration of carbohydrates to replenish cepley 
stores of glycogen in the liver. 

4. The protection of the patient from injury during 
scious periods. 

5. The support of the cardiac and respiratory centers yy) 
the peak of the intoxication is passed. 

The emptying of the uterus if the patient’s conditiv 
not improve under active treatment. 


WHAT IS MEANT BY CONSERVATIVE TREA1\PN1 
Considerable difference of opinion exists as to 1] 
limitations of conservative treatment. When the pen 
dulum swung from the surgical treatment of eclamp, 
to the medical treatment, there were many who co 


TABLE 1.—Results of Treatment of Eclamptic Patients Di 
the Radical Period 1919-1924 


Number of Mortalit 
Types of Delivery Cases Died Percent: 
CORATCAR SECTION. «..<.<:00:0:0:080::0:s ee 15 7 47 
Accouchement foreé.............6.6: 9 4 44 
Spontaneous, with forceps or version 4] 12 } 
Not delivered (moribund)........... 8 6 75 
Postpartal eclampsia................ 18 4 
UM oridsuiceewaercaseie ee eer 91 33 





demned operative delivery under any conditions 
Stroganoff reserves operative delivery for patients 1 
whom intervention becomes absolutely necessary for tly 
sake of the child. Plass, in a classic review of thi 
subject, writes: “At present, there can be no questic 
but that the regular treatment for eclampsia shou 
be conservative, with radical surgical procedures 
reserved for the unusual cases with complications whic! 
themselves afford indications for operative delivery. 
This statement expresses my general policy. | Iclieve. 
however, that in view of the known latent effects 0 
the mother and the high infant mortality, unless tl 
toxemia shows definite response to  ameliorati 
measures, systematically used over a reasonable per 
of time, a complication exists which may justify the 
termination of pregnancy. Peckham * in a review of the 
fetal mortality in the toxemias of pregnancy expresses 
my view in ‘this regard. He says: “It is general} 

agreed that chonic nephritis is definitely aggrav: ated by 
pregnancy, the severity of the condition after pregnanc) 
is much advanced, and the amount of renal damage 1s" 
ratio to duration to which pregnancy is allowed to 
continue. A considerable number of women suflerig 
from a non-nephritic variety of toxemia will be found 
to have a definite chronic nephritis some montis: after 


eeu 
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teivery. A high fetal mortality rate exists with all 
types of toxemia of pregnancy. In the cases with the 
oyerer, toxemic manifestations the outlook for the 
child is so poor that it should have little effect upon the 
treatient.” 

\\hile the treatment given in this clinic is generally 
poken of as the magnesium sulphate treatment for 
clampsia, | have never regarded the intravenous injec- 
son of magnesium sulphate as more than a very valuable 


>—Results of Treatment of Eclamptic Patients with 
Magnestum Sulphate from 1924 to 1934 





Number of Gross Corrected 
Cases Mortality Mortality 
From May 1924 to February 1926...... 54 16.66% 11.5% 
rrom February 1926 to July 1929...... 71 7.0% 5.7% 
From July 1929 to November 1952.... 100 16.0% 10.5% 
From November 1932 to April 1934.... od 11.76% 11.76% 
WHER ccc saveeeeceles sce 259 12.85% 9.86% 





djunct in the commonly accepted conservative treat- 
ent of toxemia. As Lazard ® states, “it is essentially 
_ sedative, dehydration therapy” which clinically will 
cause considerable reduction of blood pressure, reduce 
edema, increase urinary output, and reduce or control 
onvulsions and certain other symptoms. In my opinion 
‘here is a strong possibility that additional study of the 
pharmacology of magnesia may demonstrate properties 
vhich will fully explain the clinical effects which we 
e observed. 
The Stroganoff treatment, sedation with morphine 
and chloral, with noninterference with pregnancy, is the 
hasis of conservative treatment today. The use of 
hloroform, as advocated by Stroganoff, cannot be justi- 
ned in view of the present knowledge that it produces 
entral necrosis of the liver lobules. The rationale of 
such treatment is difficult to understand, but, as Stander 
states, “It has recently been shown that morphia raises 
the CO. combining power of the blood, and_ this 
property, together with its sedative action, may explain 
te good results following its use in eclampsia.” Stander 
makes another pertinent observation relative to the 
wrtality reported by Stroganoff, in concluding that 
Stroganoff deals with mild and unneglected cases, while 
in most obstetrical clinics in this country the patient 
is usually admitted when in a desperate condition.” 
Titus, Dodds and Willetts,'? in addition to the usual 
rational procedures, advise the injection of a strongly 


~ Methods of Delivery in) Thirty-Four Cases of 
mnpsta from November 1932 to April 1934 


Cases 

Spontaneous delivery..... deeaee sate 25 

I torceps..... . 5 

| ( rvieal section... 2 

Vaginal hysterotomy. 2 
spertonic dextrose solution, which they state has a 
Striking clfect in controlling beth the severity and the 
numl : 


under of the convulsions as well as in lowering the 
Hood = ssure and stimulating diuresis. The basis of 
Mer recommendation lies in the contention that the 
pricipal change in toxemia of pregnancy is one of 
cathohydrate metabolism based primarily on a deficiency 
t carhohydrate intake plus increased consumption of 


a 





) Lazar! E, Ma: Am. J. Obst. & Gynec, 26: 647 (Nov.) 1933. 
a litus, P.; Dodds, P., and Willetts, E. W.: Am. J. Obst. & Gynec. 
“9 (lan) 1927; footnote 7 b. 
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carbohydrate, resulting in a depletion of the glycogen 
stores with damage to the liver and its function. Stander 
and others have taken issue with Titus. An analysis of 
the blood sugar determinations in our cases has defi- 
nitely confirmed the conclusion of Titus that in true 
toxemia there is a relative hypoglycemia, and [I am 
utilizing his suggestion regarding the use of carbo- 

hydrates in all types of toxemias of pregnancy. 
OBSERVATIONS ON THE 
NESIUM SULPHATE, 
IN THE LATE 


PHARMACOLOGY OF MAG- 
IN RELATION TO ITS USE 
TOXEMIAS OF PREGNANCY 

In 1905 Meltzer '! demonstrated the role of mag- 
nesium sulphate in controlling the convulsions of tetanus 
and established its anesthetic properties. Later he 
amplified his original contribution.'? Numerous investi- 
gators'* have confirmed this, and it now seems 
definitely established that magnesium sulphate possesses 
the property of controlling convulsions in tetanus, 
eclampsia and certain other conditions, and that the 
drug possesses marked anesthetic properties. 

It is well established that the intravenous injection of 
hypertonic solutions of magnesium sulphate will reduce 
both the cerebrospinal fluid pressure and the brain bulk. 
Postmortem studies have shown that edema of the 
brain, causing increase in the bulk of the brain, is an 
almost constant phenomenon in eclampsia, and many 
observers believe that increased cerebral pressure may 
be a cause of the convulsions. 


TABLE 4.—Mortality in Preeclamptic Patients Treated with 
Magnesium Sulphate from 1924 to 1934 


Number of Number of 


Oases Deaths Mortality 
To July 1929...... ae 145 4 2.80% 
duly 1929 to November 1932 - ee 228, 2 0.80% 
November 1932 to April 193 1. 169 3 1.76% 
SPU Misa e eke yc raimecosarnne’s 540 9 1.66% 





experimental evidence shows that the injection of 
magnesium salts either subcutaneously or intravenously 
is followed by a rise in blood sugar."! 

Beginning with Meltzer’s contribution in 1905,"' 
investigators have rather consistently warned of the 
toxic effect of intravenous administration of magnesium 
sulphate, because of the danger of causing respiratory 
failure. Stander at first!’ considered the intravenous use 
of magnesium sulphate unsafe and unwarranted but 
later!" considered that a total of 6 Gm. of magnesium 
sulphate administered intravenously in 20 cc. doses of 
a 10 per cent solution over a period of twenty-four 
hours up to a maximum of 6 Gm. of magnesium is 
within the limit of safety. His principal objection was 
the production, in experimental animals, of definite 
histologic changes in the liver and kidneys, in the form 
of moderate necrosis and degeneration. Hirschfelder '* 
calls attention to the fact that a condition of coma, 
easily mistaken for uremic coma, can be induced 1 
nephritic patients by purgation: with magnesium 1 sulphate 


11. Meltzer, S. J.: M. Rec. 68: 965, 1905. 

12. Meltzer, S. J.: Inhibitory Properties of Magnesium Sulphate and 
Their Therapeutic Application in Tetanus, J. A. M. A. 66: 931 (March 
25) 1916. 

13. Meltzer, S. J. and Auer, J.: J. Exper. Med. 23:563, 1916 
Blake, J. A.: Surg., Gynec. & Obst. 2: 541, 1906. 

14. Horvath, A. A.: Proc. Soc. Exper. Biol. & Med. 24: 198 (Dec.) 
1926. 

15. Stander, H. J.: Am. J. Obst. & Gynec. 12: 654 (Nov.) 1926. 

16. Stander, H. J.: Etfect of Intravenous Administration of Mag- 
nesium Sulphate, J. A. M. A. 92: 631 (Feb. 23) 1929. 

17. Hirschfelder, A. D.: Clinical Manifestations of High and Low 
Plasma Magnesium, J. A. M. A. 102: 1138 (April 7) 1934. 
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but states that his results in no way conflict with those 
of investigators who have administered magnesium 
sulphate intravenously for eclamptic convulsions, since 
they gave in carefully controlled doses only sufficient 
magnesium sulphate to produce subsidence of convul- 
s1ons. 

I have used magnesium sulphate intravenously in 
eclampsia for eighteen years, during ten years of which 
it has been in routine use at the Los Angeles County 
General Hospital. During the early experimental period, 


TaBLe 5.—Preeclampsia Patients Developing Convulsions While 
Under Treatment with Magnesium Sulphate 


From July From 
1929 to November 
To July November = 1932 to 


Cases admitted in labor, and 1929 1932 April 1934 Total 

given magnesium sulphate 

O88 & prophylactic.........02...% 55 78 77 210 
FORWARDED Sics oh cwelevenedsneee 5 1 8 14 
Cases admitted during the last 

2 weeks of pregnancy and in 

whic h magnesium sulphate 

was the main feature of 

SCOURING, ewicne ss sesdwesadex §8 150 92 330 
CORWIMEIONE: S.ccsinessccsepsous 6 9 6 21 





I was in constant fear of the respiratory failure which 
so many investigators had stressed. An intern, impressed 
only with a knowledge that doses of 20 cc. of 10 per 
cent magnesium sulphate were used in the treatment 
of eclampsia, administered six doses, or 12 Gm., of 
magnesium sulphate within ten hours to an eclamptic 
patient who was in a desperate condition. She made 
an uneventful recovery. The incident had a direct bear- 
ing on the increase in the dosage used in the clinic. 
During this period we have not observed any respiratory 
depression or any clinical evidence which would indicate 
that the drug has been injurious either directly or 
indirectly. 

Magnesium sulphate has been administered intra- 
spinally,!* intramuscularly '* and intravenously. Since 
Dorsett’s results with intramuscular injections and the 
results of many observers with intravenous injections 
have been so satisfactory, there does not seem to be 
any justification for the intraspinal method. Our 
experience in a not inconsiderable number of patients 


TaBLe 6.—Method of Delivery in 196 Preeclamptic Patients 
_Treate d from November 1932 to . ) April: 1934 





Cases 
ARLENE RIOT Goo 5s 05S 55 3 3h 05 be eae e Kas hem Ee we 90 
ST ARES 6025.5, ward esawids easmoe meen eh wince 26 
WOO ER UIOD 2.554 hveiontiinsagseesascaees ie 5 
Breech extraction.. Tere 7 
CEBBTCAN BOCTION..<.....0:0.60000ncaseeces chekehenceneanarecs 16 
WT REMI OOIOT 556.555 cv okadeteseeecknws Che cenicebaanee 1 
IN ie orca kise oodp sees bowie selon beer boubaneues 1 
SIREN Se nc tng: Sia. Fda hse kd A Coda MRES Emi A INES eee Ee 9 
TRINA LON BE OCIMINIIGIC: «..«.60.0 doen ceaScs ccd daneseorereesas 14 





treated by the intramuscular administration would indi- 
cate that painful induration and sloughs follow that 
method with sufficient frequency to make the intra- 
venous route the method of choice. 
SCOPE OF THE PRESENT REPORT 
This report includes 540 preeclamptic patients, of 
whom thirty-five developed convulsions (6.41 per cent), 


and 259 patients with convulsive toxemias, a total of 
799 cases. The report is a compilation of the reports of 





18. Alton, Botto: J. Exper. Med. 25: 83 (Jan.) 1917. 


19. Dorsett, L.: Am. J. Obst. & Gynec. 121:227 (Feb.) 1926; 
J. Missouri M. A. 27: 316 (July) 1930. 
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Lazard,’ MeNeile and Vruwink * and Lazard, Irwin any 
Vruwink,*’ as well as a summary of the results ol)\aines 
from November 1932 to April 16, 1934. With th. 
exception of a limited number of cases which were : ithe; 
under the immediate care of a member of the o})-jetric 
staff or were seen in consultation, the cases are {roy 
my service and that of Dr. E. M. Lazard at the |, 
Angeles County General Hospital. The obstetric depart. 
ment of this hospital cares for more than 500 cases 
‘ach month, of which 350 deliveries are conducted jy 
the hospital and 150 deliveries are conducted |)y thy 
outdoor service. The relative number of patients yy) 
receive adequate prenatal care is small. A large pro- 
portion of the patients treated for toxemias have had 
no prenatal care and are often admitted in a desperay 
condition. A large proportion of the convulsive cop. 
ditions would be classed as “severe types” according 
to the classification proposed by the British Congress oj 
Obstetrics and Gynecology in 1922, which classified 
as severe any case of eclampsia presenting two or mor 
of the following signs: (1) coma, (2) pulse rate over 
120, (3) temperature above 103, (4) a number of con- 
vulsions greater than ten, (5) a urine that becomes 
solid on boiling, (6) absence of edema, (7) a blo 
pressure over 200. 
PROPHYLAXIS OF LATE TOXEMIAS OF PREGNANCY 
A discussion of the treatment of late toxemias | 
pregnancy would be incomplete without mention of th 


TABLE 7.—I/ndications for Cesarean Sections on 
R desssissosontad Patients 


PYEVIOUS COBATEANR SECTION «6.5.66 cc. os osc dceae s teeass 
PUP UCC oa oo okie eee ee ers cua eio’ 

PBT R ACG WEB a5 ois. o.nccace neve sacar exeweiees ooesse sci eee 
Primipnre, Ged U1 VORB... oo.is.c0 sci vs chews ceeevescus ‘ ] 
PORCMIS OF PPCCUANCY «6.655 cniccckcavcea ve csccesvedioreuss ; 8 





effect of prophylaxis; i. e., prenatal care. ‘The Los 
Angeles Maternity Service, ‘the outpatient division of 
the Los Angeles County General Hospital, caring for 
prenatal care and home deliveries, rarely sees a cas 
of eclampsia in patients who have registered carly 1 
pregnancy. In addition to the usual medical supervision 
given generally in obstetric dispensaries, we isist on 
limitation of the patient’s weight during pregnancy an 
on dental examination of all patients to discover ani 
treat oral foci of infection. The results during tli 
three years of dental service have had such a pro- 
nounced effect in reducing our incidence of toxemias 
that I feel that the necessity for stressing this plas 

of prenatal care is amply justified. 
ROUTINE ACTIVE TREATMENT OF 

PATIENTS 

1. Absolute rest in bed is necessary. Hospitalizat 
is very desirable, but patients with mild toxemias ca 
be cared for in the home if hospitalization is not feasible 
A milk diet is used. In conformity with opinions 
Piste: by many authors regarding nephritic, bast 
and other diets in cases of toxemia, several types ©! 
diet have been tried from time to time. I am defimite: 
of the opinion that from the clinical standpoint & 

intake composed exclusively of milk and water 
advantageous. 


PREECLA MPTIC 


1 





20. Lazard, E. M.; Irwin, J. C., and Vruwink, John: An at 
Gynec, 12: 104 (July) 1926. Irwin, J. C., ibid. B4: 208 (Feb) be 
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3. The fluid balance must be maintained by accurately 
uring the fluid intake and output. If necessary, 


meds : : 
4 retention catheter 1s used to insure the accurate 
measurement of urine excreted. Fluid bowel movements 


should be measured. 

4 {he bowels are to be kept active, 1 ounce of mag- 
1 sulphate being given every six hours until the 
bowel movements are watery, then one-half ounce daily. 
The recent observation of Hirschfelder '* that in 
patients with renal insufficiency the oral administration 
of magnesium sulphate may produce coma, but that 
codium sulphate may be substituted safely in such cases, 

ay be the basis for changing this part of our treatment. 

“ \ urinalysis of a twenty-four hour specimen is 
made daily. A quantitative estimation of the albumin 
is done with a routine chemical and microscopic 


nestul 


exal nation. 

6. The blood pressure is taken three times a day. or 
oftener if indicated by a rising blood pressure or other 
evidences of an increasing toxemia. 

7. lwenty ce. of a 10 per cent solution of magnesium 
sulphate is administered intravenously when the systolic 
blood pressure is 150 or higher and is repeated when 
indicated by a rising blood pressure or other evidences 
of increasing toxemia. From 60 to 120 cc. can be 
safely given in twenty-four hours. 

Dextrose, 300 ce. of a 25 per cent solution, must 
he given intravenously from one to four times daily 
and is particularly important in patients showing 
decreased urinary output with or without a low carbon 
dioxide combining power of the blood. 

Y. Patients who are very restless should be given 
chloral hydrate, 20 Gm., and sodium bromide, 60 Gim., 
by rectum. 

10. If the symptoms improve, we add a basic diet, 
and place the patient on a very restricted regimen. If 
the symptoms do not improve, or become more severe, 
after a reasonable period, which, in this clinic usually 
varies from four to seven days, but in not exceptional 
cases may be continued much longer, we ordinarily 
induce labor by artificial rupture of the membranes, 
or with a Voorhees bag. 

Cesarean section is rigidly reserved for cases in 
which it is definitely indicated for some obstetric con- 
dition other than toxemia of pregnancy, and for patients 
with fulminating toxemia. 


MANAGEMENT OF THE PATIENT WITH 
CONVULSIONS 

1. Twenty ec. of a 10 per cent solution of magnesium 
sulphate is administered intravenously as soon as pos- 
sible after the first convulsion. This dosage is repeated 
every hour until the convulsions are under control. The 
stubsequ ent dosage is based on recurrence of convulsions, 
elevation of blood pressure and other signs. 

Z. The patient is placed in a private room, An 
attendant 1s with the patient constantly. 

3. Inhalations of pure oxygen are administered to the 
patient after each convulsion and are continued until 
the respiration is normal. 

4. If the patient is in labor, nitrous oxide or ethylene 
analgesia is given during contractions if the restless- 
hess cannot be adequately controlled by rectal adminis- 
tration of chloral sodium bromide. 

5. Sclf injury is prevented, if necessary, by using 
very gentle restraint during the convulsions. 

6. Al)solute quite in a dark room is maintained and 
examinations are made only when absolutely necessary. 
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7. The general orders applying to the routine treat- 
ment of preeclamptic patients are continued so far as 
possible. The administration of dextrose is of great 
importance, as is also the rectal administration of chloral 
sodium bromide to patients who are restless. 

8. If the patient is in the second stage of labor and 
progress is not being made, she is delivered with forceps 
or by other indicated procedures. 

Cesarean section is done only for a bona fide 
obstetric indication or for a fulminating toxemia, and 
then only with the consent of the senior attending 
obstetrician. 


TREATMENT AND RESULTS DURING THE FIVE YEARS 
(1919 TO 1934) PRECEDING THE USE OF THE 
MAGNESIUM SULPHATE TECHNIC IN THE 
TREATMENT OF LATE TOXEMIAS 
During the period of five years from 1919 to 1924, 

our treatment of toxemias of pregnancy consisted 

the usual measures in common use at the time, such as 
elimination, epsom salt by mouth, hot packs, blood- 
letting and veratrum viride. We greatly relied, how- 
ever, on the prompt delivery of the patient, particularly 
in the convulsive type of case. During this period of 
radical treatment of late toxemias, thirty-four pre- 
eclamptic and ninety-one eclamptic patients were treated. 


Taste 8.—Number of Intravenous Injections of Magnesium 
Sulphate Administered in Recent Series of Eclamptic 
and Preeclamptic Patients 

Eclamptie Preeclamptie 
Patients Patients 
From 1to 5 doses 8 &8 


From 6 to 10 doses....... ‘cmataiaina eas 12 22 
PUONE RE UG Ut OURO. ceedcccccevedeeaocs 4 14 
PRO NO 1) iP CONOR. oc kincs once cennccees 8 11 
POO Sh CG Pe OB ss ons kc cacccccsvadcccwess 1 4 
RODS D5 00 OP QOGRR ino <6. oi vacsccecnynscece a 7 
CO Caio iaie.odha occ ceucbecicoanevaciene 2 





From 1924 to 1934 a total of 799 patients with late 
toxemias were treated with magnesium sulphate. Of 
this group 540 had preeclampsia and 259 had eclampsia. 

The four deaths occurring in the more recent group 
were apparently due to eclampsia. All cases were of the 
severe type. A brief abstract of two cases, no less severe 
than the others, will serve as an example of the type of 
eclampsia which contributes to our mortality: 


Case 1—A_ secundigravida, aged 23, seven and one-half 
months pregnant, admitted Feb. 22, 1934, had had no prenatal 
care. Convulsions had occurred three and one-half hours 
before admission and were controlled with chloroform by 
another physician. The blood pressure on admission was 160 
systolic and 106 diastolic. The maximum blood pressure was 
192 systolic and 134 diastolic. She was semicomatose and the 
convulsions were well controlled with magnesium sulphate. 
Labor was induced Feb. 23, 1934, with a Voorhees bag. The 
spontaneous delivery of a stillborn, premature infant occurred 
seventeen hours later. The patient died twenty-four hours after 
delivery. 

Case 2.—A primigravida, aged 33, eight months pregnant, 
admitted May 13, 1933, had had edema of the feet for three 
weeks and severe headaches for two days. She had had no 
prenatal care. The first convulsion occurred ten and one-half 
hours before admission and was followed by alternating periods 
of coma and convulsions. The maximum blood pressure was 
200 systolic and 110 diastolic. Induction of labor by artificial 
rupture of the membranes was done on May 15, 1933. The 
patient was delivered May 18. A spinal tap, May 19, showed 
a spinal fluid pressure of 400 mm. The patient had been coma- 
tose for the past six days. Death occurred May 24. The 





21. Irwin, J. C.: J. Exper. Med. 25:83 (Jan.) 1917. 
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autopsy showed liver changes characteristic of eclampsia and 
very marked multiple cerebral hemorrhages. 


The methods of delivery in the thirty-four cases 
occurring in the more recent group are of interest. 

Both low cervical sections were done on primiparas 
with fulminating toxemia of severe type. Both patients 
made uneventful recoveries. 

We are convinced that many reports, criticizing the 
use of magnesium sulphate in eclampsia because of 
ineffectiveness, have arisen because an adequate dosage 
was not used. During the first five years of its use 
we constantly varied the dosage. It is our opinion 
that, in general, the dosage recommended in this paper 
is clinically safe and effective and that the use of smaller 
doses is not likely to give satisfactory results. 

The continued use of the drug over long periods 
of time in preeclamptic patients who do not show 
definite improvement is not to be recommended. 

INFANT MORTALITY IN ECLAMPTIC PATIENTS 

In the recent series of thirty-four patients with 
eclampsia there occurred one pair of twins. Of the 
thirty-five babies, twenty-two were discharged in good 
condition. Two of the patients were delivered at home, 
and the babies were not admitted. Prematurity was the 
cause of four stillbirths and five deaths. Toxemia was 
the cause of two stillbirths. The infant mortality was 


31.42 per cent. 
COMMENT 


It is obvious that the entire credit for our reduction 
in maternal mortality which resulted from late toxemias 
of pregnancy cannot be attributed to the use of intra- 
venous magnesium sulphate. The effect of eliminating 
radical surgery, except when clearly indicated, has been 
thoroughly demonstrated. Regardless of the contro- 
versy as to the exact interpretation of clinical and 
laboratory data, the use of carbohydrates in the treat- 
ment of toxemias of pregnancy has been the basis for 
the successful treatment of many severely sick patients. 
The favorable effect of maintaining a proper water 
halance in toxic patients is generally recognized. It is 
not my intention to give the impression that I regard 
the intravenous use of magnesium sulphate as any more 
than an extremely valuable adjunct to the commonly 
accepted conservative treatment. During the eighteen 
vears in which I have used magnesium sulphate intra- 
venously, in the latter ten years of which it has been a 
major part of the treatment of late toxemias at the 
Los Angeles County General Hospital, I have clinically 
demonstrated the safety of the procedure, and_ its 
effectiveness in allaying restlessness, controlling the con- 
vulsions of eclampsia and increasing the urinary output. 
In a very large portion of patients there is an imme- 
diate and surprising improvement in the general toxic 


svinptoms. 
° CONCLUSIONS 


1. In 799 cases of late toxemias of pregnancy, 259 
were of the eclamptic type. 

There was a definite decrease in the mortality in 
eclamptic patients treated by conservative methods at 
the Los Angeles County General Hospital. 

3. The intravenous injection of a 10 per cent solution 
of magnesium sulphate has proved a very valuable 
adjunct in our treatment of the late toxemias of preg- 
nancy. It will cause some reduction of blood pressure, 


reduce edema, increase urinary output and reduce or 
control other symptoms. 

4. The intravenous injection of a 10 per cent solu- 
tion of magnesium sulphate will control the convulsions 
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of eclampsia in nearly every case, and exerci... 4 
favorable influence on the other symptoms of eclai ) sia 
The intravenous injection of a 10 per cent s: 
of magnesium sulphate is clinically proved to he 
procedure. 
123 West Sixth Street. 
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ABSTRACT OF DISCUSSION 
Dr. Pavut Titus, Pittsburgh: It is 
Dr. McNeile’s paper that he favors, as most of us the 
“conservative” treatment of eclampsia. This is not nece~sarjl 
always medical, as an operative procedure, such as torceps 
delivery during the second stage, may be actually conseryatiyy 
Dr. MecNeile’s point that preeclampsia and = eclampsia ay, 
essentially the same disease should be emphasized. They differ 
only in the addition of one spectacular symptom, the conyyt- 
sion, and treatment to be most successful should be | 
the preeclamptic stage. One might question the ady: 
of stressing a single therapeutic step in the treatment. oj 
eclampsia by speaking of it as the “magnesium sulphate treat- 
ment,’ because one might deduce that this constitutes the entire 
treatment. Dr. McNeile was careful to emphasize | ther 
important procedures, so that this comment is no criticism 
his paper. Treatment of preeclampsia and eclampsia is prop- 
erly divided into three main heads. First is its sedative treat- 
ment; magnesium sulphate injections are important here but 
when not available the older use of morphine 1s still cffectiy: 
Second is the supportive treatment, of which intravenous injec- 
tions of hypertonic dextrose solution are an important part. 
The third, briefly, is the appropriate management of the preg- 
nancy and labor, as it occurs after the first two general pr 
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cedures have become effective and the patient’s condition 
improved. It is at these times that proper obstetric interyen- 
tion is no longer to be considered as being radical. “The work 
of the California group in stressing the fundamental impor- 
tance of sedation has been of great importance in reducing the 
mortality rate of eclampsia. 

Dr. ALBERT HotMAN, Portland, Ore.: I wish to discuss 
the neonatal mortality associated with the toxemias o1 preg- 


nancy. The autopsy reports on babies born alive of toxemi 
mothers and dying in the first forty-eight hours were 
factory, the pathologists most often being unable to determin: 
the cause of death. Following the publication of that monu- 
mental work by Dr. Titus and his associates on the relative 
hypoglycemia associated with eclampsia, I felt) that possibly 
the cause of neonatal deaths in babies of toxemic mothers was 
hypoglycemia. My associate Dr. Albert Mathieu and | deter- 
mined the normal range of blood sugars in the new-born and 
the relationship between the blood sugar of the normal new- 
born and that of the mother at birth. We found that the 
babies’ blood sugar fell into the normal adult range and that 
there was a very close relationship between the blood sugar 
of a baby and that of its mother. We felt that the hal 
toxemic mothers with hypoglycemia must of necessity |x 
with a hypoglycemia, which increased after birth | ise ol 
the metabolic drain and frequently descended to a point incom 
patible with life. We decided that the baby should be protected 
at birth by prophylactic injection of concentrated dextrose 
the umbilical vein. After we had treated several bales in th 
way we had occasion to examine the blood of an eclamptic 
mother and her baby taken at birth. The woman had ! 
300 cc. of 25 per cent dextrose solution fifteen minutes betore 
the birth of the child and at birth the blood of ¢! 
and of the baby contained approximately 300 mg. « 
per hundred cubic centimeters of blood. This det mstrat 
that dextrose given intravenously to the mother rap: passes 
through the placenta into the fetal circulation. \W: 
that, irrespective of the amount of carbohydrate ad 
to the toxemic mother during the course of her « 
baby should be protected by the administration of 
25 per cent dextrose solution to the mother shor 
delivery. The baby should receive sufficient carbo!) rat 
mouth after birth to protect it against hypoglycemia. \\ 
that in this manner the high neonatal mortality as» 
eclampsia probably may be decreased. 
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PeOGNOSIS IN ARTERIOSCLEROTIC 
HEART DISEASE 


L. E. VIKO, M.D. 


SALT LAKE CITY 


No part of medical practice is more difficult than 
accurate prognosis. Yet to the patient the outlook for 
iength of lite and degree of disability is of greater 
nterest than the technicalities of diagnosis or the details 
fi treatment. Heart disease of any kind offers special 
jificulties in| prognosis, and among the different 
etiologic types of heart disease the problem is greatest 
among the arteriosclerotic. Not infrequently the phy- 
sician is called urgently to the bedside of a patient 
dying suddenly of coronary occlusion and is told by 
she widow that only a week or a month before a phy- 
Jcian had examined the patient and had found no heart 
ee or had said that there was “nothing serious.” 
lt is still more embarrassing beside the death bed if 
the sune physician has given the optimistic prognosis 

week or a month previously. 

Since prognosis is merely quantitative diagnosis, 
rational treatment depends on the ability to estimate the 
sage of cardiosclerotic process. Referring to this fact, 
Mackenzie said “The recognition of the true state of 

ters enables us to map out a plan of life for the 
individual.” For this reason he studied a series of 
ases Of angina pectoris to determine the possible rela- 

wen between symptoms and physical signs and 
eth of life. While he noted that pulsus alternans, 
inal dyspnea and Cheyne-Stokes respiration were 
serious signs, he concluded that the chief one was the 
se with which attacks are provoked. Confronted 
all too frequent unexpected deaths, other 
iters ‘tes been frankly skeptical of the possibility 

i an accurate prognosis. Thus Brooks! states that 
the" prognosis is exceedingly uncertain and there are no 
rules or signs which permit the clinician to prognose 
vith anything like accuracy.” Sutton and Lueth * con- 
sider the prognosis of coronary occlusion “most uncer- 

"; they predicate the future of the patient with 
ngina pectoris on the likelihood of coronary occlusion, 
vudiac rupture and ventricular fibrillation and state that 
not one of these conditions can be definitely foretold. 
Vacquez* stresses the significance of intermittence 
t progression of the symptoms and of concomitant 
sions of the liver, kidneys and arteries in the prog- 
nosis Of fibrous myocarditis. Lewis * describes the 
usual sequence of symptoms in coronary occlusion 
ail angina peetoris and stresses the difference in the 
vutlook for angina of effort and angina decubitus. 
“ggleston ° found the nature and severity of the symp- 

ms cou guides in comparison with the heart’s 
response to effort. White® studied the records of 

20 patients with angina pectoris and compared the 
number showing certain signs or symptoms in the entire 

group with fifty of the group W ho died within five years 
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and with fifty of the group who were still living at 
the end of five years. He concluded that hypertension, 
coronary thrombosis, syphilis, evident arteriosclerosis, 
poor heart sounds, abnormal T waves in the electro- 
cardiogram and especially cardiac enlargement were 
more often found in those patents with angina pectoris 
who died than in those who survived. He noted that 
as a rule the more severe the pain, the worse the prog- 
nosis and the greater the number of the unfavorable 
factors appearing in a given case, the worse the out- 
look for the patient. He found that the prognosis was 
fairly good if the examination, electrocardiogram and 
roentgen study were all negative; early death was 
possible in such cases but unlikely. 

Most reports considering the prognosis of a series 
of cases of angina pectoris include not only those in 
which this symptom is due to coronary arteriosclerosis 
but also those in which it 1s due to rheumatic aortic 


TABLE 1.—Observations in 153 Cases of Arteriosclerotic 
Heart Disease 


Number Per Cent 


Be os htc e re onees eras ctw adananeacceesauavourndods 117 76 
OUNRIN os cca ccuecsietiteveraeesa: urcedesaduacugus 36 24 
Age at first examination: Years 
PORNO aid cor habs nesnseeneenea sess nese biewedeKuncasieaees 67.5 
Wage eee abe eres cceeuren ? ; an Ss ; 46 to 89 
ORGS 555 Sis Wels Number 
Salt Lake City. Bee tab are : 88 
Utah (outs ide of Salt Lake C ity). muon’ ores 52 
SIGRID OE UAE c ic cecucdacatecnnesscstess Gunetakaani 13 


Occupation: 
PR ois so icccnsnceeccvindencudeadecessecdcnasuswancenaae Sl 
Professional..... 


NI NI, 06k 55s 545s vere RE Canned eremneeedanendsaweas 6 
IN fou 5 Ss arco Hee ss8 Cuca ata a aeeee Gara Satis 3 
Housewives........ ee eee eee py nes 27 
fo SE TER eer ar eas 19 
Skilled labor.... , Laue Pe eoranuwena er 12 
Unskilled labor. gaan eek ee aera wow 6 
TORRE OF NOU BUMOU, «gc osx ose cce ee xccevcccecs earerwameatae 28 


Outcome: 


Dead, death with anginal syndrome................. 28 A 

DGGir, CON MONTIVE FAURE. ob oasis daceecetascdentennce 33 B 

Dead from noncardiac causes,................-- 15 Cc 
PRIMER COMME oh 80g nd cae Kena waancedasnnededeewess 76 

ys” RRR IRE ey Peat coh eg sor ease Sn ence WE AT Ys 77 D 


disease and syphilitic aortitis ; likewise cases of coronary 
occlusion due to syphilis are grouped together with 
those due to coronary arteriosclerosis. Since it is 
reasonable to suppose that the etiologic factor might 
modify the prognosis, the present paper includes for 
discussion only those cases in which coronary arterio- 
sclerosis was considered the cause of angina or coronary 
occlusion. Also, many cases of arteriosclerotic heart 
disease are included in which no history of attacks of 
angina pectoris or coronary occlusion could be obtained, 
and certain cases with a history of angina in which the 
predominant feature was congestive failure. No doubt 
in many cases the myocardiz al failure depended on 
unrecognized coronary occlusion in the past but the 
exclusion of such instances would give an incomplete 
picture of arteriosclerotic heart disease. While the 
series included some cases presenting hypertension, 
cases in which the hypertensive heart disease clearly 
antedated the cardiosclerosis or dominated the picture 
were excluded. The attempt is made to present the 
prognosis of cases corresponding to the pathologic 
sequence of coronary sclerosis (with or without occlu- 
sion) and myocardial fibrosis. From some 400 cases 
diagnosed arteriosclerotic heart disease, 153 meeting the 
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requirements named and on which adequate follow-up 
data were obtainable were studied in an effort to evalu- 
ate the prognostic significance of certain symptoms and 
signs. I examined all the patients at least once; many 
were followed for as long as ten years. 

The great majority of the patients were seen in 
private practice. The records in my charity hospital 
service were often inadequate or the follow-up data 
were too unsatisfactory to justify their inclusion. Of 
the 153 patients, seventy-six are dead and seventy-seven 
are living, permitting comparison and reexamination 
of the living patients to help clear up questionable 
points. 

Certain patients are included who were first seen a 
short time before death or were seen only in the home, 
so that electrocardiographic and roentgen studies were 
not obtainable; such patients form a considerable part 
of the prognostic problem presented to the physician. 
The diagnostic criteria were those of the American 
Heart Association.‘ 

The general composition of the series is shown in 
table 1. The series appeared reasonably representative 
of urban and rural populations; the sex and age distri- 
bution was the usual one. The high percentage in occu- 
pation of business and professions naturally resulted 
from the predominance of private practice cases. 


TaB_e 2.—First Symptom and Cause or Type of Death 


Cause or Type of Death 


a ee 





ara eee 
Group C (15) 
Group A GroupB — —__A—___.. 
(28) (33) Cerebral 
Anginal Congestive Hemor- Other 
First Symptom Total Syndrome Failure rhage Causes 
is 5 vn 86K erase 20 16 (80%) 2 (110%) 0 2 (10%) 
RP 5G. Weis ass cas aieies 27 4(15%) 20 (74%) 2 (7%) 1 (4%) 
Dyspnea and angina... 7 4 (57%) 1 (14%) 2 (28%) 0 
Dizziness, syncope, and 
OC EE Ree aee 8 3 (37%) 0 4 (50%) 1 (12%) 
Other symptoms....... 14 1 (6%) 10 (73%) 0 3 (20%) 








A study of the symptomatology of those patients 
who had died of heart disease showed that there had 
been a surprising tendency for the clinical picture to 
follow either the anginal syndrome or the syndrome of 
congestive failure. Though a few cases beginning with 
angina pectoris changed to the picture of chronic con- 
gestive failure and cessation of angina, usually conges- 
tive failure was a terminal event. Likewise a high 
percentage of those cases beginning with congestive 
failure presented this syndrome to death without. appar- 
ent angina or coronary occlusion. In a high percentage 
of cases the first symptom pointed to the type of death 
(table 2). One half of the patients in whom dizziness, 
syncope or numbness of the extremities was the first 
symptom died not of heart disease but of cerebral 
hemorrhage. Hence it seemed to be advantageous to 
study the cases in separate groups according to cause 
or type of death. 

I do not wish by the insertion of tables to over- 
emphasize the value of presenting data in the form of 


statistics. In this regard Raymond Pearl quotes Green- 
wood: ‘“‘There is no intrinsic merit in numbers or 


percentages or in coefficients of correlation; their value 
is in aiding us to think clearly and in compelling us to 
express conclusions in a language which all may master 
if they choose.” The correlations have been compared 





7. Bainton, J. H.; Levy, R. L.; Munly, W. C., and Pardee, H. E. B.: 
Criteria for the Classification of Heart Disease, New York, Paul B. 
Hoeber, 1928. 
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with the probable errors from random sampli: » nq 
in certain tables the frequency distribution ha. jee, 
compared with the standard deviation. This my ins oj 
judging the significance of the figures was e~ ccial)y 
necessary in view of the small series of cases presente) 
which in turn resulted from the difficulty of secoring : 
continuous clinical picture of such cases to «dk , 


TABLE 3.—Length of Life from Onset of Sympt iis 


Cumulative Percentage of Patients jeu yy 
End of Period Named: 





ct = 
Years 
6 a 
Type of Death Mos. 1 2 3 4 5 6 i g 
A. Anginal syndrome....... 25 46 50 75 8&6 86 OB ( 
B. Congestive failure........ 7 1 42 54 64 7 7 
C. Other causes............. 7 20 4 5 GF 7 9 





Also it is not intended to imply any certainty of the 


general applicability of the data obtained. \|. 
of the living patients presenting the anginal s\ ndron 
when first seen, 70 per cent still present a predominant 
anginal picture; similarly, of those showing at the 
onset symptoms of congestive failure, only 10 per cent 
have anginal symptoms at the present time. 


reover, 


LENGTH OF LIFE FROM ONSET 
The average length of life of those who died 
3.5 years from the onset of symptoms; of the livi 
patients, +.3 years from onset to date. For thoy 
dying of the anginal syndrome the average length of 
life from the onset of any cardiac symptom was 
3.2 years; for those dying of congestive failure it w: 


4.3 years. 


Such averages, however, hide as much infor- 
mation as they vield. 


It was more informative to not 
the number of patients dead at the end of successiv 
periods from onset of symptoms. 

Table 3 shows that, of the patients dying of th 
anginal syndrome, one fourth were dead within 
months of the first symptom, nearly one hali at the 
end of the first vear, and three fourths by the end of 
the third year. Only 7 per cent lived after the sixth 
year. In contrast, of those dying of congestive failure, 
one fourteenth, one sixth and one half were dead at 
the same intervals. In the group who died of non- 


TaBLeE 4.—Length of Life from Onset According to Certa 
First Symptoms 


Cumulative Percentage Dead at bud ot 
Interval Named: 
Pecan 








ve 
Years 
6 | -_-— —-—“*~ _ 

First Symptom Mos. 1 2 3 4 5 6 a. 
ROB Bis.cckaecroctseemseuns 35 50 50 6 75 80 8 % W& 
PMMBO 5555: seen necisaaces 4 18 41 60 70 70 4 
Dyspnea and angina........ 14 29 57 71 71 8 8& 
Other symptoms............ 4 1s 41 59 68 77 Sb 
All SYMPPOMB ees. 6.0.0:0:0660:0% 13 28 4 62 71 76 82 





cardiac causes the length of life was similar to thos 


dying of congestive failure. 


< - ¢ ardlv 
Since a life expectancy based on death data is harcly 


useful in prognosis, a similar table showing !-ngth 0! 
life was based on the first symptom (table |). Ol 
the patients showing angina (including coronery occlt 
sion) as the first symptom, 35 per cent died within s'8 
months and 50 per cent died within a year. | !uls col 
trasts greatly with the patients in whom dy-) nea 

ere dead 


the first symptom; 4 per cent and 18 per cent 
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itervals stated. After the first year the first 


apte| did not so materially affect the length of life. 


cork) \TION) OF VARIOUS FACTORS WITH LENGTH 
OF LIFE FROM ONSET 

Ser--In White’s series of cases of angina pectoris 
not seem to be an association between sex 
oad ip th of life based on the patients living or dead 
ad of the five year period. In the present 
ile the seventh year equalized the difference, 
y showed a distinctly greater tendency to die early 
han di women (table 5). Likewise the average length 
-iife of the men was 3.3 years from onset as com- 
oared with 4.1 for females. This fact may be related 
: occuy tion, 

Occupution—From the present series it would be 
qisafe to attempt precise conclusions regarding the 
‘fect of occupation on the length of life. The 
5 too small to yield large enough numbers in 
she various occupational groups to present data on the 
»c dead at successive intervals. Also, because 
we or disability, many of the patients had retired 
live occupations prior to or during the period 
heart symptoms. Hence only the average length of 
is considered (table 6). The figures suggest a 
rter length of life for farmers and unskilled laborers. 





ie 5.—Sexr and Length of Life from Onset 


Cumulative Percentage Dead at End of 
Interval Named: 





e imme wo, ie 
Years 
6 —— 
Mos. 1 2 3 4 5 6 7 3 9 
PR ee 14 31 48 68 74 81 84 87 9 98 
echeeraneneee Fj 14 29 360657 TsO 7s Es«100 
ee Na 13 28 45 «62 71 71 sl 88 92 98 


Averag eth of life of men, 3.3 years 
verage length of life of women, 4.1 years 





Aye at Onset—There was apparently a definite 
correlation between the age at onset of symptoms and 
the length of life after onset (table 7). Comparing 
the age at onset of the living and dead patients, it was 
apparent that the former were a younger group. This 
may have explained their greater average length of life. 


CORRELATION BETWEEN CERTAIN SYMPTOMS AND 
SIGNS AND LENGTH OF LIFE 


In many cases, signs or symptoms had been present 
ior varying lengths of time prior to my examination 
ot the patients, but as the time of the onset could not 
je established accurately in many cases, the comparative 
ingth of life is dated from the examination. 

Dyspnea at Rest—Table 8 makes a comparison of 
the prescuce or absence of dyspnea at rest in the 
‘eventy-six patients who died and the three subgroups 
considered separately. Only one (10 per cent) of the 
patients, (ying later of the anginal syndrome (group A) 
and showing this symptom at the first examination lived 
over a year, and 73 per cent were dead within six 
nionths, \vhile of those in this group showing no 
“yspnea at rest 18 per cent lived over a year and only 
‘) per cent died within six months. Groups B and C 
Present similar differences in length of life for those 
with and without this symptom. In the whole group of 
‘venty-six patients only two of those with dyspnea at 
test lived over three years, none lived over four years, 
and 60 per cent were dead within six months. 
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Angina and Coronary Occlusion—A _ similar com- 
parison of the patients with and without attacks of 
anginal pain at the time of the first examination is 
shown in table 9. It seems to show that anginal attacks 
occurring only on exertion did not materially shorten 
the subsequent length of life but that angina at rest 
or definite coronary occlusion did markedly shorten it. 


TABLE 6.—Average Length of Life from Onset and Occupation 





Dead Patients Living Patients Total 
A eee 2.6 years 5.3 years 3.8 years 
PR goss ensccvnws 2.1 years 5.4 years . years 
PRQUNONUO oie ss ciweknn cous 3.6 years 4.2 years 4.0 years 
PARI POR oe cic ucccsanccscs 4.6 years 2.8 years 4.0 years 
Unskilled labor............. 0.4 years 3.6 years 2.5 years 
Pe acccccnwcsneeineons 3.0 years 4.0 years 3.3 years 
BATE ORT 0 5 a pu ors we xecececee'e 4.3 years 3.6 years 3.8 years 





No patient with attacks of angina decubitus at the time 
of examination lived over fifteen months and one 
half of such patients were dead within six months. 
None of the patients with coronary occlusion lived over 
six months. There was no apparent difference in the 
outlook for those with substernal and those with pre- 
cordial pain. 

Paroxysmal Dyspnea—lIn studying the subsequent 
length of life of the dead patients, with and without 
attacks of paroxysmal dyspnea (cardiac asthma) at the 
time of the first examination, it was noted that except 
in those who also had attacks of angina there was no 
apparent shortening of life as compared with those 
patients without paroxysmal dyspnea. In the patients, 
however, who had both anginal attacks and attacks of 
paroxysmal dyspnea, the length of life was considerably 
shorter than in those with paroxysmal dyspnea alone 
or in those with anginal attacks (including coronary 
occlusion) alone. No patient with both types of attack 
lived over a year and 67 per cent were dead within six 
months (table 10). In the patients in whom parox- 
ysmal dyspnea and a recent coronary occlusion were 
noted at the first examination, none lived over two 
months and 80 per cent were dead within one month. 


TABLE 7.—Age at Onset and Length of Life from Onset 











Cumulative Percentage Dead at End of 








Period Named: 
¢ A —" 
Years 
6 —— A. — 
Age at Onset Mos. 1 2 3 4 5 6 7 8 9 
Ages under 60............... 14 21 31 47 «47 «65806~«(66386COU74— OOF (O85 
pf. ere ere 9 3 47 6 72 78 78 88 94 100 
pe i ee 14 19 48 62 Sl 86 9% 9 100 
PRE GHEE GO. 66 csccecccucees 25 25 50 50 100 
PUN as desvscnonnecness 3 2 45 62 71 71 81 88 92 
Over Length Percentage of 
Life Cases 
IE CIE Ooo i cntncnccntscacccucewe 5,2 years 25 
MEUM sg 5 sccusc sence ecennserrcaeus 3.1 years 42 
PCM ss, ccnrechiceneiebsadnuncee 2.3 years 27 
I s oaccicccoxsbiewaxsecsaces 2.3 years 5 
PN Cee aGengascco weaves vedsaunenens 3.5 years 





Heart Sounds.—lf there was a correlation among 
those who died later between the character of the heart 
sounds at the first examination and the subsequent 
length of life, it seemed to indicate a longer life for 
those with poor heart sounds than those with good or 
increased sounds (table 11). 

Heart Murmurs—Among the patients who died 
later, those with murmurs present at the first exami- 
nation seemed to show a shorter subsequent length of 





cn 


life; but since the opposite appeared among the living 
patients and since the differences were not great in 
either group, the presence of murmurs was considered 
of no prognostic significance, except in the case of 
those murmurs appearing after coronary occlusion. 
Enlargement of the Heart-—Comparing the presence 
or absence of general enlargement of the heart in the 


TABLE a at Rest and seach nt Length of _ 


Cumulative Percentage Dead at 
End of Period Named: 

oe ae ————-—, Length 

6 Mos. 1 Yr. 2 Yrs. 3 Yrs. 4 Wre. of Life 


Average 


Sroup A WIR: ,....cician TS 90 90 90 100 0.5 year 
Without....... 0 &2 94 94 94 1.0 year 
wroun B WIEt.....6.:.600% 56 sl o4 4 100 0.8 year 
Without....... 13 20 47 33 53 3.5 years 
assroup'C  WIED.. 5. 66.5.5... 33 33 100 5 = 1.5 years 
Without. ........; 33 37 50 50 75 2.5 years 
otal it aoe 60 80 93 93 100 0.8 year 
Without....... 34 50 66 68 77 2.3 years 


It is of interest to note that only seven (9 per cent) of the living 
patients presented this symptom at the time of the first examination, 
us compared with 40 per cent of those now dead. 





dead patients, the subsequent length of life was some- 
what shorter for those with general enlargement. This 
was true whether clinical signs or roentgen examination 
was used to judge heart enlargement. In table 12 the 
former is presented because of the large number of 
cases. 

When, however, the comparison was made accord- 
ing to the degree of enlargement, the correlation was 
not very clear. This fact, and the fact that among 
the living patients with and without enlargement there 
was no significant difference, leads to the conclusion 
that not much prognostic weight should be given to 
this factor. There was a much more clear correlation 
between blood pressure and cardiac enlargement than 
between length of life and cardiac enlargement. 

No correlation was apparent between subsequent 
length of life and the size of the aortic shadow at the 
time of the first examination. 

Blood Pressure-—There was no apparent correlation 
between the blood pressure level at the first examination 
and the subsequent length of life. Of course the drop- 


Tas_e 9.—Attacks of Heart Pain and Subsequent Length 
of f. ife 


Cumulative Percentage Dead at 





End of Period meee: Average 

r ae ———. Length 

6Mos. 1Yr. 2Yrs. 3Yrs. 4 Yrs. of Life 

Angina on exertion....... 33 52 66 66 86 2.0 years 
Angina at rest........5..65- i) 83 100 oie 0.5 year 
Coronary occlusion....... 100 ee es a oe 3 days 
| eet 38 52 70 76 81 2.0 years 








Of the seventy-seven living patients, five showed attacks of angina at 
rest and six had attacks of coronary occlusion at the time of the first 
*xamination. The average subsequent lengths of life were 1.1 years and 
2.3 years, respectively. However, only three have as yet lived over two 
years from that time, and seven (60 per cent) have lived less than a year. 


ping blood pressure following coronary occlusion and 
with myocardial failure carried a serious prognostic 
significance. 

Peripheral Arteriosclerosis—There was no apparent 
correlation between the presence or degree of peripheral 
arteriosclerosis at the time of the first examination in 
cither living or dead patients and the subsequent length 
of life. The exception to this lay in those patients 


dying of cerebral hemorrhage in whom the degree of 
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peripheral arteriosclerosis and the height of the |Jqqq 
pressure seemed related to the length of life. 

Premature Beats and Auricular Fibrillation}, 
few of the dead or living patients presented eit) er oj 
these disturbances of rhythm to justify evaluation oj 
their prognostic significance. 

Peripheral Edema—tIn the dead patients shi wing 
edema at the first examination, the subsequeni length 
of life was definitely shorter than in those withoxy 
edema (table 13). However, in the living patient. 
the difference, though in the same direction, was slight 
and too great weight should not be given this factor 
3ut of those dead patients showing both angina an 
edema at the first examination, none lived over eight 
and one-half months. 


ELECTROCARDIOGRA MS 
With the wide variety of electrocardiographic abnor 


malities and the still larger number of possible comb- 


nations thereof, no correlation was attempted between 
the results of electrocardiographic examinations and 
subsequent length of life. In general, the electrocardio- 
gram seemed of greater value in diagnosis than in prog- 


nosis. Certain observ rations, however, seemed worth 


Tasie 10.—Paroxrysmal Dyspnea and Subsequent | 


of Life 
Cumulative Percentage Dead at 
End of Period Named: Averagi 
re ——— — — ] engt 
1 6 2 3 4 of 
Mo. Mos. yr. Yre. Tre, Yrs Life 
Paroxysmal dyspnea with an- 
Pe ss iscek assis eh be RE a Reeare 33 67 100 = 7 re 4 year 
Paroxysmal dyspnea without 
WG os sc aislesacco lace cess 0 0 40 60 80 100 
No paroxysmal dyspnea........ 26 40 66 70 74 S4 s 
Angina without paroxysmal 
CEO cs'cis orsccciae Chane dedi 34 5d 71 82 82 W) 1.2 years 





Of the four living patients with paroxysmal dyspnea and angi: 
only one has as yet lived more than a year and that one is hedridde 
with anginal failure. Of the dead patients showing at the first exa 
nation both dyspnea at rest and attacks of paroxysmal dyspnea, « 
one lived over a year whether or not angina was present. 


noting. Only slurring or splintering of the ORs, 
inversion of T waves and abnormalities of the KT 
or ST interval seemed significant; among the dead 
patients these observations were noted only in those 
subsequently dying of coronary occlusion, angina pec- 
toris or cerebral hemorrhage and not in those dying 0! 
congestive failure. In the living patients all such obser- 
vations except T wave inversion occurred among thos 
having the anginal syndrome. 

The observations thus far presented pointed out the 
marked tendency for patients to follow from the onset 
to death either the anginal or the congestive syndrom 
except for these few patients dying of causes other 
than cardiac. It has been noted that the patient allo WW 
ing the anginal syndrome had a shorter length of lit 3 
than those with other syndromes. It has been suggeste! 
that for women the average length of life was about ont 
and one-fourth longer than for men and the probabilit 
of dying within the first three years was about one-ha i 


as great, that hard physical labor reduced the lite 
expectancy, and that there was a progressive (iimuton 
of life expectancy as the age at onset increased. It has 
been suggested that dyspnea at rest, angina at — 

when 


coronary occlusion and paroxysmal dyspnea 
associated with angina decreased the life expectancy: 
Of less weight but of possible significance in the sane 
direction were enlargement of the heart and periphera 
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Num! 6 

eden In the electrocardiogram, QRS and ST at that time one or more of the symptoms or signs 
chanves pointed toward an anginal death. stressed and usually the larger the number present, the 


Table 14 is presented not as a formula for estimating 
the length of life in all cases of arteriosclerotic heart 
disease but as a summary of certain data in this par- 
ticular series. 

In view of Mackenzie’s* remark that statistical 

hods may be‘used to prove unreasonable associations 


8 








meth 
Ie 11.—Heart Sounds and Subsequent Length of Life 
Cumulative Percentage Dead at 
End of Period Named: Average 
: —————— | eee 
1 6 1 z 3 4 of 
Mo. Mos. Yr. Yrs. Yrs. Yrs. Life 
Poor SOUNGS,....cccccscccccccce 25 37 50 70 72 82 1.8 years 
Good or increased sounds...... 35 53 65 82 88 94 1.2 years 





The living patients seemed to show the same correlation. 


of chnical phenomena, this question should be raised 
here. However, the correlations made seemed to be 
reasonable ones. Thus it is logical to suppose that age 
at onset, sex and occupation would modify the length 
of life in any patient with heart disease. Likewise 
it seems logical that such signs and symptoms of myo- 


‘cardial failure as dyspnea at rest, paroxysmal dyspnea 


12.-Enlargement of the Heart and Subsequent Length 
of Life 


Cumulative Percentage Dead at 


End of Period Named: Average 
- + —~ Length 
1 6 1 2 3 4 of 
Mo. Mos. Yr. Yrs. Yrs. Yrs. Life 
EMiIntWeMent au ccesvcaanvec wens 21 48 61 82 SS 9] 1.4 years 
No enlargements icc: vnccsdvecs 25 39 59 61 4 77 2.2 years 





nl peripheral edema would be significant. Likewise, 
in the absence of a satisfactory means of estimating 
the extent of coronary sclerosis, angina at rest and 
coronary occlusion may serve as one means of 
measurement. 

Nevertheless, granting the significance of the com- 
parisons made, figures on average length of life or even 
nthe probability of death within a given period are 
none too helpful in the prognosis of a given case, 
unless the data presented coincide to a reasonable degree 
with that of the cases showing especially long or short 
duration of life. When the records of the individual 
patients, living and dead, were rechecked, it was found 


Taste 13.—Edema and Subsequent Length of Life 


Cumulative Percentage Dead at 





End of Period Named: Average 
———————-“xa—————_ Length 
1 6 1 2 3 4 of 
Mo. Mos. Yr. Yrs. Yrs. Yrs. Life 
! lema present... ...ccccceececes 35 61 77 85 SS 92 1.0 year 
FARING RDSONEG, bi cncvccecaveeees 24 3 i) 66 72 82 2.1 years 
+] + 


“at very few of those with a long duration of life 
alter the first examination showed at that time the 
‘lous prognostic symptoms or signs and that with 
the later appearance of such signs or symptoms, the 
subsequent course followed the prediction reasonably 
well. Likewise, the majority of the patients with a 
short length of life after the first examination showed 





~M nzie, James: Principles of Diagnosis and Treatment of 


Heart Dis se, London, Oxford University Press, 1918. 


shorter the duration. Obviously the correlation was far 
from absolute but it seemed sufficient to provide valu- 
able prognostic data. 

Generally speaking, the course of those cases show- 
ing the syndrome of congestive failure did not differ 
a great deal from that of congestive failure due to 
other etiologic factors except in its shorter duration. 

Other factors, not susceptible of statistical evaluation, 
seemed to enter into prognosis, such as the degree of 
signs and symptoms, the cooperation with and response 
to treatment and the presence or absence of other 
diseases. 

PREDICTABILITY OF SUDDEN DEATH 

Even more urgent a problem than the length of life 
of the average patient is the question to what extent 
the sudden deaths from coronary occlusion can be fore- 
seen. Of my patients dying suddenly of coronary 


Taste 14—Summary of Certain Prognostic Data 


Probability of Death Within 
Over Length Period Named: 
Life from ——-—— —_A. ~ 
Onset 6 Mos. 1Yr. 2Yrs. 3Yrs. 4 Yrs. 
Age onset 


Under 60 years.......... 5.2 years 16 21 31 47 47 

60 to 69 years.... 3.1 years 9 38 47 66 72 

70 to 79 years........... 2.3 years 14 19 48 62 S81 

Over 80 years......0... 2.3 years 25 25 50 50 100 
Sex 

For women, add 25% 

On Weis MUNG E cc. oo cece oo iccnecse 50% 50% 50% 50% 25% 


Occupation 
For unskilled labor and farmers re 
duce expectancy 25 to 50% 

First symptom 


Meas a racr cancnakinke tin dden aed 35 50 nO 65 75 
RMS gra din cit cacrucns wnt came anew 4 Is 41 60 70 
Angina and dyspnea.................. 14 29 57 71 71 
CUM 25. See Letdeeetescetasecasdaenes 4 18 41 59 68 
Length of Life from First Examination 
’ a a - nN _~ 
Probability of Death Within 
Period Named: 
Se a —_ 
Average 6Mos. 1Yr. 2 Yrs. 3Yrs. 4 Yrs. 
Dyspnea at rest........... 0.8 years 60 80 93 93 100 
Dyspnea at rest with an- 
Wid sce d Ba mrilnd wiiterwrere eres 0.5 years 73 w) a0 0 100 
Angina at rest............ 0.5 years 50 93 100 
Paroxysmal dyspnea and 
PI sao vaveiwcncces 0.4 years 33 67 100 
Enlargement of heart.... 1.4 years 4s 61 82 Ss 91 
Edema present............ 1.0 year 61 77 SS SS 92 


* Angina as first symptom makes an anginal death a 4 to 1 prob- 
ability. 

Electrocardiographic changes in the QRS or the ST interval make 
anginal death probable. 


occlusion, all except two gave clear histories of previous 
symptoms for four weeks to years preceding the fatal 
attack. The two patients with no such history were 
seen within twenty-four hours of death at a time when 
they were so ill that no careful history was possible. 
All of the patients in whom electrocardiograms were 
taken except one showed changes in the ORS or ST or 
both. No patient dying of coronary occlusion on whom 
a complete examination and history with electrocardi- 
ogram and roentgen study had been obtained prior to 
the occlusion failed to show at the examination a 
positive result in at least one field: a significant symp- 
tom, a physical sign or a positive instrumental obser- 
vation. 

The pathologist shows that the fatal coronary occlu- 
sion is not often the first occlusion or that there is 
usually a preceding extensive coronary sclerosis and 
myocardial fibrosis. Is it not possible that the apparent 
unpredictability of sudden deaths lies more in either 
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the failure of the patient to interpret the symptoms as 
sufficiently serious to warrant consultation with a phy- 
sician or in the incompleteness of the average exami- 
nation than in the insufficiency of the physician’s 
prognostic armamentarium? Perhaps more should be 
done to educate the man over 50 years of age in the 
significance of certain symptoms and urge that at 50 a 
complete examination, including an electrocardiogram, 
dissociated from questions of insurance or employment, 
might at least show danger signals if it did not prolong 
life. 
SUM MARY 

In the present paper I have attempted to evaluate 
certain prognostic data in arteriosclerotic heart disease. 
While the incompleteness of the data presented is 
recognized, a plea has been made against an undue 
attitude of hopelessness in approximating the outlook 
for this type of heart disease. 

Deseret Bank Building. 


ABSTRACT OF DISCUSSION 


Dr. WALTER L. Brerrinc, Des Moines, Iowa: Dr. Viko’s 
criteria with reference to prognostic significance seem to be 
based on two facts: the development of anginal symptoms and 
those of visceral congestion, both in a sense representative of 
a terminal stage. It is safe to assume that a rather long 
period of anatomic change has preceded the first recognition 
of these symptoms, which makes it difficult to determine just 
when the process begins and what meaning can be placed on 
certain disturbances that occur during the course of so chronic 
a process. Arteriosclerotic heart disease, while accompanied 
frequently by coronary occlusion, does not appear to have the 
prognostic significance in later years that it might have when 
such an occlusion occurs in earlier life. It is generally thought 
that during the gradual narrowing of the arteries and the 
branches of the coronary there will be intermittent attacks of 
angina, but at the same time a gradual collateral circulation 
is brought about, which promotes a certain improvement in 
the coronary circulation. Thus one finds instances in arterio- 
sclerotic heart disease in which the anginal attacks gradually 
become less, or at least less severe, indicating the difficulty 
to recognize and interpret anatomic changes in the myocar- 
dium and to what extent these may be developing. It is timely 
to refer to certain racial and vocational influences on the devel- 
opment of arteriosclerosis, which modify to a certain extent 
one’s conception of the disease. The racial characteristic of 
the Negro toward arteriosclerosis is well known. Having 
lived for many years in a region rich in bituminous coal 
deposits, I have come to recognize arteriosclerosis at a much 
earlier age. There can be no doubt, and this seems to be 
confirmed by similar observations in the coal districts of Wales 
and northern England, of the greater tendency in coal miners 
toward thickening of the arteries in the young adult. Soon 
after a year’s exposure to underground life, a thickening begins 
to manifest itself. In the Mississippi Valley, where coal 
deposits are extensive, it is frequently noted that the average 
coal miner at 55 looks as if he had finished his allotted three 
score and ten. The frequency of death in coal miners from 
arteriosclerotic heart disease after 55 is so common as to permit 
its consideration as an occupational disorder. This is thought 
to be largely due to the alteration of the atmosphere, particu- 
larly the content of carbon dioxide, and the absence of daylight. 
It is also interesting that at the International Conference on 
Geographic Pathology the latter part of July in Utrecht, Hol- 
land, the main subject is arteriosclerosis, showing that it is 
becoming recognized as peculiar to certain geographic areas. 
The difficulty of properly interpreting certain prognostic signs 
is becoming more evident. 

Dr. R. Westey Scott, Cleveland: Although the term 
arteriosclerotic heart disease is gaining in popularity, certain 
objections to its use are apparent. A patient with vascular 


disease — arteriosclerosis — may or may not develop signs of 
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If he does, two factors appear, whic} 
singly or combined may ultimately lead to heart © jlyr¢ 
These are hypertension and coronary disease. Why 1 : then 
use the term hypertensive heart disease to designate tha: .roup 


myocardial insufficiency. 


of patients dying of heart failure whose clinical co) se -d 
dominated by hypertension, and the term coronary dis... for 
that group (with or without hypertension) whose heart allure 
is more clearly associated with muscle damage secon ry ty 
coronary artery sclerosis and whose clini¢al course {, oftey 
characterized by angina pectoris, coronary thrombosis oy }yo¢};> 
Such a classification is more easily comprehended by <j jdeyts 
and more likely to lead to straighter thinking in the therapeutic 
management of patients. Dr. Viko feels that prog) sis jy 
arteriosclerotic patients with cardiac symptoms is not s\ uncer. 


tain as many believe, but the average age of his series oj 
150 patients was 67.5 years. In other words, the majurity oj 
his patients survived seven and one-half years longer than the 
average American at the present time. Human arteri 
is notoriously capricious in its distribution, and so Jong as 
there is no direct means of knowing the state of the coronary 
arteries, the prognosis will necessarily remain uncertain. yen 
in hypertensive cases the future, so far as the heart is cop- 
cerned, is determined by the state of the coronary vessels jy 
the majority of instances. In a large series of autopsies op 
patients dying of hypertension I have been impressed by the 
relation between the heart weight and the state of the 
arteries. Patients who survive long with hypertension and 
develop heavy hearts (from 600 to 700 Gm.) are in the great 
majority those in whom the coronary vessels are less seriously 
diseased than those persons who succumb with a heart weight 
of from 400 to 500 Gm. It seems to me that the most certain 
feature of prognosis in so-called arteriosclerotic heart disease 
is its uncertainty. 

Dr. Lours E. Vixo, Salt Lake City: I do not wish ¢ 
overemphasize the value of presenting data in the form oj 
statistics. As Raymond Pearl quotes Greenwood, ‘There 
no intrinsic merit in numbers or percentages or in cccfiicients 
of correlation. Their value is in aiding us to think clearly 
and in compelling us to express conclusions in a_ language 
which all may master if they choose.” The correlations have 
been compared with the probable errors from random sampling 
and in certain tables the frequency distribution compared with 
the standard deviation. This means of judging the signifi- 
cance of the figures was especially necessary in view of the 
small series of cases presented, which in turn resulted from 
the difficulty of securing a continuous clinical picture of such 
cases to death. Also, it is not intended to imply any certainty 
of the general applicability of the data obtained. But even 
granting the significance of the comparisons made, figures on 
average length of life or even on the probability of death 
within a given period are none too helpful in the prognosis 
of a given case unless the data presented fit reasonably wel! 
the cases with especially long or short duration. \\Vhen the 
records of the individual cases were rechecked, it was found 
that very few of the patients, living or dead, with a long length 
of life after the first examination showed at that time the 
serious prognostic symptoms or signs noted, and that with the 
later appearance of such signs or symptoms the subsequent 
course followed reasonably well the prediction. Likewise, the 
majority of the cases showing a short length of life after 
the first examination presented at that time one or more of the 
symptoms or signs stressed, and usually the more sucl: presettt 
the shorter the duration. Obviously, the correlation was la 
from absolute but seemed sufficiently so to provide valuable 
prognostic data. It was particularly interesting to compart 
the cases in which death occurred from coronary occlusion with 
those cases in which attacks of coronary occlusion were appar 
ently as severe and yet the patients lived, or with the patients 
dying of the anginal syndrome. Seven died sudden deaths 
from coronary occlusion. In varying degree, these were unex 
pected because of their almost instantaneous character. It ' 
noticeable that all these patients except one had heen having 
angina at rest without dyspnea for days to months before the 
final attack. Likewise, five of the seven had signs of mye 
cardial failure, such as attacks of paroxysmal dyspnea, liver 
enlargement or edema previous to the attack. 
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OVARIAN CYST 


pepo’ OF AN UNUSUAL CASE WITH RECOVERY 
FOLLOWING OPERATION 
WILLIAM Kk. LLOYD, M.D. 
A. M. SHOWALTER, M.D. 
AND 
J. G. DAVIS Jr, M.D. 
CHRISTIANSBURG, VA, 
During the past decade it has become rare to 


encounter cases of abdominal tumor weighing 50 pounds 
op more. Occasionally, in the past, enormous fibroids 
and other tumors of the female genital organs were 
ven, but progress in medicine and surgery has been 
now most cases are detected and treated 
any tumor reaches the 50 pound stage. In a 
review ol the literature we have been unable to find a 
case of ovarian cyst with recovery approximating the 
one reported here, The tumor weighed about 175 
pounds (80 Kg.). There have been two cases of cystic 
ovaries reported larger than this one, both during the 
nineteenth century. One occurred in Europe! in 1890 
and the other? in Baltimore in 1834. However, the 
former patient died after operation and the latter was 
liscovered only at necropsy. 


such that 


betore 


REPORT OF CASE 
Mrs. J. H. K., aged 47, was first seen at home, 
April 6, 1934. Until this date, no physician had seen her since 
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teral view of patient on day of admission. Shrinkage of the 
thighs (the patient previously had very obese legs) and 
iicial abdominal vessels are shown, 
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her only child twenty years previously. There 
‘arriages or abortions. The family history is nega- 
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tive except that all members for two generations have been 
obese. She had never had a serious illness or operation of 
any kind. She had consistently refused to consult a physician 
until this date, and then only because she had suffered all night 
from shortness of breath. 

The patient was in bed, lying on her right side. The respira- 
tions were labored. She declared she could not lie on her back 


























Fig. 2.—Front view. The 
lower end of the abdominal wall 
extended as low as the knee 
joints. 


Fig. 3.—Just before operation, 
four days after admission. The 
abdomen was pendulous after the 
removal of 16% gallons of fluid. 


and had not been able to do so for two years. She stated that 
she could lie on either side but that it had become necessary 
at night to have members of the family “lift her stomach” 
from one side to the other. When erect the patient had been 
able to move about freely and had performed almost all of her 
housework except washing, and said that she would have done 
that but couldn’t get close enough to the tub. 

There was a loud systolic murmur heard best at the apex. 
The blood pressure was 158 systolic, 112 diastolic. The men- 
strual history was normal until fourteen months before, when 
the menses ceased for nine months but had resumed and had 
been regular for the past three cycles. 

The following day the patient was admitted to the hospital. 
Her chief complaint was shortness of breath. She had been 
unconscious of any enlargement of the abdomen until about five 
years before. 

Examination.—The patient weighed 295 pounds (134 Kg.). 
The temperature was 100 F. The pulse rate was 100, the 
respiratory rate 28. The blood pressure was 170 systolic, 110 
diastolic. Moist rales were heard at the base of both lungs. 
The heart beats were irregular and there was a loud systolic 
murmur. The abdomen was enormously distended and was 
flat on percussion. Bimanual examination was impossible. 
Large varicose veins on both legs and on the abdominal wall 
were noted. 

The urine was amber colored, cloudy, and acid in reaction; 
the specific gravity was 1.020; it showed albumin, 3 plus, and 
was negative for sugar. The microscopic examination showed 
hyaline casts, 3 plus; occasional granular casts; epithelial cells, 
3 plus; pus cells, 2 plus. 
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The blood examination showed hemoglobin 75 per cent; 
erythrocytes, 3,500,000; leukocytes, 8,000; small lymphocytes, 
20 per cent; polymorphonuclear neutrophils, 80 per cent. 

A preoperative diagnosis of ovarian cyst was made. Ascites 
was considered but was ruled out by the absence of edema of 
the extremities. 

Operation and Result-——Under local anesthesia a trocar was 
passed through the abdominal wall, a number 16 French 
catheter was inserted, the trocar was withdrawn, and the skin 
and fascia closed firmly around the catheter. This method 
permitted very little leakage. Two gallons of dark fluid was 
withdrawn, which on laboratory examination showed disinte- 
grated blood cells; the tube was clamped. The lower portion 
of the chest and the upper part of the abdomen were taped 
with adhesive plaster. A firmly fitting abdominal binder was 
applied and carefully tightened after each withdrawal of fluid. 
April 10, a total of 16% gallons of fluid, carefully weighed 











_Fig. 4.—Front views of patient fourteen days after operation. A, with 
binder; B, without binder. 


and measured, had been withdrawn. April 12, under spinal 
anesthesia, the collapsed cyst was delivered through a 5 inch 
incision. It had originated from the right ovary, to which it 
was attached by a pedicle about 2 inches wide. The uterus 
was normal in size and was prolapsed. The left tube and ovary 
were normal. The cyst and approximately 2 quarts of free 
fluid in the peritoneal cavity were removed. Two small fibroid 
tumors on the anterior wall of the uterus were removed and 
the uterus was suspended. 

The gallbladder was very much enlarged. A second incision 
was made over the gallbladder region. As it was deemed 
advisable to expedite the operative procedure, a simple drainage 
was instituted. Forty-one gallstones, about one-fourth inch in 
diameter, were removed. 

The cyst wall weighed 27 pounds (12 Kg.) and the patient's 
weight following operation was estimated to be 120 pounds 
(54.4 Kg.). The patient was apparently entirely free from 
pain and shock during the operation. She had the general 
diet on the third postoperative day and noticeably began to 
increase in weight. The sutures and gallbladder drain were 
removed on the tenth day. She sat in the wheel chair on the 
eleventh day and on the fifteenth day, with assistance, walked 
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from the hospital to a waiting car. 
was 132 pounds (60 Kg.). 

Five days later she returned for dressing of the wound and 
walked into the hospital unassisted. Both wounds ha: healed 
and there was a definite shrinkage of the excess skin. He, 
weight was 143 pounds (65 Kg.). She stated that shx woulg 
never consent to an operation for removal of the excess skin 
saying “If they give me enough to eat, I'll need all of it” 
The urinalysis was negative and the systolic murmur had dis. 
appeared. May 16 she weighed 146 pounds (66 Kg.) “When 
last seen, May 24, she weighed 149 pounds (67.6 Kg.) ¥ 


At this time her weight 


COMMENT 

This case is interesting because of the enormous size 
of the tumor and the unusual recovery. We feel that 
the gradual withdrawal of the fluid together with g 
compression binder was a life saving measure. The 
use of spinal anesthesia together with the excellent 
resistance of the patient played a part in the success{yl 
outcome, 

115 West Main Street. 





ALLERGIC RESPONSE TO 
INSECT ORIGIN 


HOWELL RANDOLPH, M.D. 


PHOENIX, ARIZ, 


DUST OF 


This paper deals with a source of atopen in the grou 
of insect emanations not hitherto demonstrated. | he 
allergic response was observed in persons working on 
the control of the New Mexico range moth caterpillar 
and was acquired after contact with the eggs and 
parasite flies. 

There have been a number of recent contributions to 
the subject of insect allergy. Insect dust sensitization 
was reported in 1928 by Vaughan,’ who found an 
allergic response to moth dust contained in feather 
pillows. Parlato? in 1929 established the etiologic 
relation of caddis fly emanations in a patient with sea- 
sonal asthma and hay fever. The distressing symptoms 
occur when the patients go to the lake shore during 
the caddis fly season. Negative pollen reactions resulted 
in the search which revealed the excitant in the fine 
hairs and epithelia shed by the fly. Positive skin reac- 
tions and passive transference of sensitization together 
with successful hyposensitization were reported. One 
hundred and ninety-two known allergic cases were 
tested, with a positive reaction in 7.2 per cent. Ina 
recent article he*® reported thirty-two such cases treated, 
with goes results. 

Figley * in 1929 successfully treated one patient wit 
asthma with an extract of the May fly, the preparation 
being made from the shed skins of the subimago stage. 

Jenson and Semenov * made a study of extracts of 
the bee’s body and its sting on a bee keeper with hay 
fever and asthma. It was found to be (apparently) 
the exclusive cause of the symptoms, and they brougit 
about relief of the asthma by increasing the patient 
tolerance both to the dust as an inhalant and to the 
bee’s sting. 





1. Vaughan, W. T.: Some Causes for Failure in Speci Preatme! 
of Allergy, J. Lab. & Clin. Med. 13: 955 (July) 1928. es 

2. Parlato, S. J.: Case of Coryza and Asthma Due to >and Flies 
(Caddis Flies), J. Allergy 1:35 (Nov.) 1929. 

3. Parlato, S. J.: Hypersensitiveness to the Emanations 0! } 
Flies (Trichoptera), J. A. M. A. 102:910 (March 24) 1°0° sia 

4. Figley, K. D.: Asthma Due to the Mayfly, Am. J. \!. > — 
338 (Sept.) 1929. om 

5. Benson, R. I... and Semenov, H.: Allergy in Its R a 
Sting, Allergy 1: 105 (Jan.) 1930. 
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ALLERGY TO INSEC 

\\ ithout investigation as to the exact nature of the 
phenomena, in 1915 Mr. Caffrey ® observed that con- 
tinual contact with eggs and larvae of the New Mexico 
range moth had produced a tendency to violent attacks 
of coughing and severe wheezing, which sometimes 
lasted for several days. He also noted that coryza 
appeared in many helpers who had worked with the 
eggs and larvae for a few months and that the violence 
of the urticarial reaction produced by contact with the 
caterpillar spines became much more marked after 
handling them for succeeding seasons. 


REPORT OF CASE 
The case of bronchial asthma here reported was caused by 
daily contact with these products in the work of controlling 
the New Mexico range moth caterpillar. The patient had been 
on the problem since 1930. The chief complaint was 


working 
sneezing and coryza, nocturnal dyspnea and wheezing. 
There was no history of allergic disease in the family. 
The patient had had malaria in 1916 and typhoid during his 


youth. In July 1929 he was seen for an acute respiratory 
iifection with a temperature of 102 F., chills, general malaise, 
and dry cough; no dyspnea and no sibilant rales were noted 
on physical examination. The blood showed moderate leuko- 
eytosis with 6 per cent eosinophilia. Fresh stool examination 
was negative for parasites. 


Reactions to Dust Specimens Collected from 
Patient's Laboratory 


Dust Specimen Reaction 


1. Freshly colleeted and killed fly Anastatus semi- 


flavidus Gahan (parasite fly)...........cccccscossees Negative 
 Unparasitized eggs of the range moth Hemileuca 
OUvinG, COEMOTGN chicks ccaccacavcuckensvecentensewcnaes 0.75 em., +4 
Old dry wings of the New Mexico range moth...... Negative 
4, Dust from the floor of the laboratory............. 2em., ++++ 
Dust from the floor of the ineubation cages in 
which the parasitization process took place........ 1.8¢m., ++4 
1 Combined May fly extract furnished me by Parlato 
Of BORO cccccns chee cus cvasvecsidcussdas beeoncncucs 1.8em., +++4 


Feb. 2, 1933, the patient was examined in the office because 
of coryza, wheezing, coughing and dyspnea. The coryza had 
heen present to some extent since shortly after he began to 
work on the range caterpillar control problem but had been 
considerably worse during the last two years, the symptoms 
showing slight exacerbation during the winter months. 

Nocturnal asthmatic breathing and cough had been present 
almost continuously since September 1932. During that month 
he had been working in the laboratory at Tempe, Ariz., but 
he had spent the month of October on the range in New 
Mexico, at an altitude of more than 5,000 feet, gathering some 
eght million range moth eggs. He came back to Tempe, 
where he had spent several hours a day since November in 
the small poorly ventilated incubation room in which the eggs, 
larvae and parasite fly Anastatus semiflavidus (Gahan) were 
housed, stringing eggs on wires and placing them in incubation 
cages with the parasite flies. The parasitized moth eggs are 
shipped to the range, where they are allowed to propagate the 
parasite fly. 

The patient was exposed to inhalation of the fine dust from 
(ried specimens of eggs in the various stages of parasitization 
and emergence and to the dust of the empty shells of eggs 
irom which a few of the range moth larvae emerged. He 
handled very few of the range moths, as the only specimens in 
the laboratory were kept in tightly covered boxes. Sometimes 
afew of the larvae of the range moth were hatched but were 
Many of the parasite flies were hatched, to be 
used in parasitizing other moth eggs. In transferring these 
tny flies a suction bottle was used, the fly being drawn into the 
hottle hy placing the opening of the tube in its vicinity, then 
drawing on the other tube. In this way he inhaled much dust 


Irom the floor of the incubation cages. 


destre Ve d. 





6. Catfrey, D. J.: 


J. Econ. Entomol. 11: 363 (Aug.) 1918. 
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On physical examination the patient was tall and slender 
and not in robust health. The temperature was 98.6 F., pulse 
80, height 6 feet 144 inches (186 cm.), and weight 156 pounds 
(70.8 Kg.). The nasal mucous membranes were markedly 
thickened and injected. The pharynx was normal. The heart 
sounds were clear and normal. The lungs showed numerous 
scattered sibilant rales over the bronchial areas both front 
and back. Fluoroscopic examination revealed no evidence of 
infiltrative lung changes. The heart shadows were normal. 
The abdomen and extremities were normal. 


SKIN TESTS 

The common pollens of this vicinity by both scratch and 
intradermal methods were found to be negative. Dust speci- 
mens were collected from the patient’s laboratory, and Coca’s 
solution extracts were prepared from material obtained as 
shown in the accompanying table. 

Ventilation of the laboratory was through a small floor ven- 
tilator only, so that outside dust was kept at a minimum. In 
order to determine more conclusively the source of the atopen, 
skin tests were made with Coca’s solution extract of larvae 
hatched in a cotton stoppered test tube and the empty egg 
shells after emergence of the larvae. These produced the 
strongest skin reactions. 

February 27, 0.03 cc. of a 1 to 500 by weight solution extract 
of combined larvae and egg shell dust with an equal dose of 
the combined fly atopen furnished by Parlato was given. Intra- 
cutaneous injections were continued three times a week for 
two weeks, the dose gradually being increased. After the third 
injection the patient had a reaction within an hour after the 
treatment; wheezing and coughing were similar to that which 
had occurred at night, and there was a more marked local 
reaction than usual. On two other occasions, mild reactions 
of a similar nature were experienced. After two weeks the 
patient received 0.15 cc. of my extract about once a week. Each 
intradermal injection resulted in an urticarial welt about 3 cm. 
in diameter and in swelling of the arm from 3 to 4 inches along 
the arm, and the thickening remained for a day or two. Within 
two weeks after these injections were begun the nocturnal 
wheezing and coughing ceased. There was very definite 
improvement in the rhinitis, although not complete relief. The 
patient has continued at the same work since February and 
has been practically free from symptoms. During the summer 
and fall the injections were given at intervals of three weeks. 
There was a slight return of wheezing during October for 
three or four nights. These symptoms were quickly controlled 
by increasing the frequency of the injections. 

Passive transference was demonstrated by sensitizing a non- 
allergic skin with 0.1 cc. of the patient’s serum. One week 
later New Mexico range moth caterpillar extract gave a posi- 
tive reaction at this site, whereas the control reaction was 
negative. Retesting this skin area one week later gave a nega- 
tive reaction, showing rapid desensitization. 


Of thirty hay fever patients tested to the extract, 
two were found to show a two plus reaction, the others 
a negative reaction. One individual in occasional con- 
tact with the laboratory was found to react negatively. 
One man who has been working for about two years 
under essentially the same conditions began to have 
slight hay fever symptoms shortly after beginning his 
work. He was found to give a four plus reaction to 
the extract. His symptoms were hardly distressing 
enough to bring him under treatment, but during 
October 1933, while he was collecting eggs and speci- 
mens, asthma developed. 

CONCLUSIONS 

This work demonstrates the presence of atopic sub- 
stances in the coverings of the New Mexico range moth 
caterpillar, in the spines of the larvae and in the 
material left behind in the egg shells after emergence 
of the larvae, capable of producing hay fever and 
asthma in an entomologist whose work required con- 





tact with the offending substance. Successful hypo- 
sensitization therapy was carried out. 

Few allergic individuals give a weak positive reaction 
to this substance. 

1005 Professional Building. 





Clinical Notes, Suggestions and 
New Instruments 


AUTOMOBILE JACK FOR FRACTURED SPINE 
Epwin W. Ryerson, M.D., Cutcaco 
Professor of Orthopedic Surgery, Northwestern University 
Medical School 
This apparatus provides a cheap and remarkably efficient 
means of producing any desired degree of hyperextension of 
the dorsolumbar spine and makes easy the application of a 




















Fig. 1.—Materials for making apparatus. 


plaster-of-paris jacket in dorsal recumbency. It is particularly 
valuable in the forcible correction of compression fractures of 
the spine. It is a combination of an ordinary automobile screw- 
jack with a simple device that I1 described in 1907. Two 
short pieces of half inch gas pipe, 2 inches long, are brazed 
vertically to the top of the jack, about an inch apart. Four 
flat strips of iron measuring % by % by 4 inches are bent at 
the middle to a right angle and two of them are slipped into 
each gas pipe (fig. 1). This makes two T shaped supports 
on which will rest the kyphosis, protected by a thick piece of 
felt 4 or 5 inches square. The head and shoulders rest on 




















Fig. 2.—Patient supported by apparatus. 


boxes, and the buttocks and legs are similarly supported, padded 
with pillows or folded blankets (fig. 2). 

A stockinet undershirt has been previously applied, and feit 
pads are placed over the anterosuperior spines of the ilium. 





1. Ryerson, E. W.: Am. J. Orthop. Surg. 4: 390 (April) 1907. 
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An anesthetic, if necessary, is administered. The jack js | \y 


elevated as far as the operator desires and will produce 
degree of hyperextension. A “dinner pad” is advisable 


the epigastrium in cases in which extreme hyperextensi ; 


used and can be removed through a good sized window j 


cast. Sheet wadding or other padding can be applied a: +). 


operator’s discretion. 
Plaster-of-paris bandages are now wound around 


ordinary way and reinforced by a couple of longitudinal {. jo 
strips or Soutter “ropes” in front and back. When the plo -ter 
has set, the patient is lifted up and placed face downwar) .y 


a bed or cart (fig. 3). The four small angle irons w; 











Fig. 3.—After plaster has set. 


found projecting through a hole in the back of the cas: and 
can easily be pulled out. 

This apparatus can be used equally well in cases of [tt 
disease and for some cases of scoliosis. 

The cost was $3 for the jack and $1.50 for brazing on the 
pipes and making the angle irons. 

122 South Michigan Avenue. 





AN INSTRUMENT FOR HEMOSTASIS OF THE SCALP 
PercivaAL BatLrey, M.D., Cuicaco 


Surgeons have long sought for a satisfactory method of 
securing hemostasis of incisions in the scalp. The one t 
universally adopted in the United States employs hemuostats, 

















Instrument for the rapid application of Michel clips. 


which are placed on the galea and curled backward over the 
scalp. This method is satisfactory for the outer mare ot 
the incision of the ordinary osteoplastic craniotomy, )ut 0” 
the inner margin the hemostats are very much in the operators 
way, fall into the wound and generally cause much 1 sance 
and loss of time. Various types of clamps have been ‘cyised 
from time to time to replace the inner row of hemosta’s but 
have never been entirely satisfactory. The ordinary Michel 
clips work very well and do no damage to the edge 0! te 
skin but have heretofore been difficult and tedious to apply. 
I was therefore much pleased to find an instrument in Use by 
Dr. Clovis Vincent of Paris which permitted the rapid «ppiict 


tion of Michel clips. 
The instrument, which is manufactured by M. 
40 rue St. Jacques, Paris, France, feeds a magazine 0 


Taran, 
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clips into the jaws of a thumb-forceps as rapidly as the sur- 
ge) can work his fingers. It worked perfectly for any inci- 
ion on which the instrument could be held perpendicularly but 
fail] to work well on incisions of the scalp, because the clips 
fed into the forceps by gravity. To obviate this defect, Mr. 
Nidel of the Yerkes Observatory devised a rider and rachet, 
which is attached to the top of the instrument. The magazine 
kichs backward from under the rider, which retains its place 
by mertia and thus keeps the clips feeding into the jaws of 
the iorceps when held in any position. The instrument is now 
quit’ satisfactory and rapid in action and the heavy hemostats 
no longer give trouble. 

The instrument is shown in the accompanying illustration. 

9-) East Fifty-Ninth Street. 
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THE ARTHUS PHENOMENON: REPORT OF A CASE 
Frep E. Ross, M.D., Erie, Pa. 


A local necrosis following infrequently repeated subcutane- 
ous injections of horse serum was first noted by Arthus, experi- 
menting with rabbits, in 1903. He described the occurrence of 
a characteristic set of symptoms which has since been known 
as the Arthus phenomenon. The symptoms seem to be due to 
an anaphylactic reaction of antibodies with a specific antigen, 
which results in the formation of a toxic substance causing 
local necrosis in the tissues. The reaction is specific for the 
antigen used. 

Since the publication of these and other studies, clinical 
instances of the Arthus phenomenon have been recorded in the 
literature with increasing frequency. The results of an exhaus- 
tive study of the clinical and serologic aspects of the condition 
have been reported by Tumpeer and Cope.t. A case exhibiting 
this phenomenon is here reported. 

A boy, aged 4% years, had been given toxin-antitoxin for 
diphtheria immunization a year previously. November 22, he 
sustained a scalp injury and the attending physician adminis- 
tered a prophylactic injection of tetanus antitoxin. Three days 
later he had a temperature of 104 F., a generalized erythema- 

rash, vomiting and a sore throat with cervical adenitis. 
The symptoms so closely resembled those of scarlet fever that 
the physician administered a therapeutic injection of scarlet 
fever streptococcus antitoxin in the buttock. The efflorescence 
cleared up in a few hours, but the site of the injection imme- 
diately became indurated and erythematous, and a lesion devel- 
oped which spread with such fulminating intensity that when 
seen, December 1, the skin and subcutaneous tissues of the 
entire thigh, hip and abdomen were involved in a huge necrotic 
sloughing mass. The patient died as the result of sepsis that 
evening. Permission for an autopsy was not obtained. 

Clinical instances of this phenomenon demand attention and 
consideration for at least two reasons: first, they stress the 
importance of the use of toxoid, which contains no serum, 
instead of toxin-antitoxin as an agent for immunization against 
diphtheria and, second, they show that the greatest caution 
must be used in the administration of any type of serum to 
a patient showing symptoms that might possibly be manifesta- 
tions of anaphylaxis. 

1044 West Seventh Street. 
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1. Tumpeer, I. H., with the technical assistance of Cope, Elizabeth J.: 
The Arthus Phenomenon: A Serologic Study in a Syphilitic Child with 
a Fatal Reaction to Transfusion, Am. J. Dis. Child. 45: 343 (Feb.) 
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Scientific Methods a Modern Development.—Let me 
remind you that the general use of exact scientific methods in 
medicine is quite a modern development. It is hardly more 
than a hundred years ago that such simple methods as per- 
cussion. and auscultation came into common use. Auenbrugger 
Was alive at the beginning of the nineteenth century, and 
Laennee did not die until 1826. Even so simple an instrument 
as the clinical thermometer, occasionally used in a primitive 
lorm as early as the seventeenth century, did not come into 
general use until after the publication, in 1868, of Carl Wunder- 
lich’s treatise on bodily heat in relation to disease—Blumer, 
Georg Some Discursive Remarks on Bedside Diagnosis, 


Yale J. Biol. & Med. 6:571 (July) 1934. 
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THe Councit oN PuysicaAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
H. A. Carter, Secretary. 


ALTHERM EYE PAD ACCEPTABLE 


The E. B. Meyrowitz Surgical Instruments Company, Inc., 
New York City, recommends the Altherm Eye Pad as a con- 
venient device for applying heat to the eye. 

The term “Altherm,” according to the firm, is a coined name. 
The syllable “Al” was taken from its trade mark “ALPHA” 
(rubber products) and “Therm” to indicate its heating proper- 
ties. 

The mixture (heat-retaining element) used in the pad is 
nonirritating and noninflammable. When the pad is boiled for 
a short time, the contents liquefy. After removal from boiling 
water and in ordinary room temperatures the mixture gradually 
recrystallizes as it gives off heat. The action makes use of the 
latent heat of crystallization. The contents do not need renew- 
ing after each time the pad is used. 

The total weight of the thermophoric mixture amounts to 
about 4 ounces avoirdupois, or approximately 112 Gm., of which 


the component parts are: 
Per Cent Gm. 





SHIRES, ACCONNO 5 uc. c vewescdawaeeewnee 90.5 101.4 
NOME ses wi tina s arene scuuneuxneee 03.0 3.3 
Sodium sulphate crystals............... 02.0 2.2 
Sodium sulphate (anhydrous)........... 04.5 5.1 

100 112.0 


The general shape of the pad is not unlike a tetrahedron, the 
three sides being made of heavy gage rubber to cut down on 
the radiation and the fourth 
side, the base, designed for ap- 
plying heat directly to the eye, 
being made of thinner gage rub- 
ber, supported by a metal plate. 
This construction was designed 
to prevent pressure on the eye- 
ball and so shaped as to rest on 
the bony rim of the orbit. 

During the process of manu- 
facture, the heat retaining ele- 
ment is placed within the pad 
while liquid. After it crystal- 
lizes, the orifice through which 
the element is introduced is 
permanently sealed by a_ rub- 
ber patch vulcanized over the 
opening. 

Altherm Eye Pad. The pad is prepared for thera- 

peutic use by placing it in boil- 

ing water and boiling it for not more than ten minutes. After 

this the element will be fourid to be partially liquefied, and 

during recrystallization it will give off heat at a comparatively 

even temperature for approximately forty-five minutes, after 

which the element will have solidified completely. The tem- 

perature will range from approximately 120 down to approxi- 

mately 110 Fahrenheit. In a clinic acceptable to the Council, 
these manufacturer’s claims were confirmed. 

Other tests were made by the firm. After the pad had been 
boiled from fifteen to twenty minutes and removed from the 
water, the company found that the temperature would drop 
rapidly to the point desired for therapeutic use; i. e., 120 F. 
The company therefore decided to make its instructions read: 
“Boil for ten minutes, not more.” 

The company points out that the pads cannot be used until 
boiled, which automatically sterilizes the pads kefore each 
application. 

The test made by the manufacturer was repeated by the 
Council. The pad was boiled for ten minutes and temperature 
readings were made with an ordinary mercury thermometer, 
the pad being placed on sand. At the beginning of the test the 
temperature was 127 F. and after thirty minutes it dropped to 
110 F. The pad was boiled ten minutes daily for six days, 
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after which a second series of readings was made. The initial 
temperature was 120 F. and after sixty minutes the temperature 
had dropped to 118 F. The pad was boiled and used daily 
for six more days and the second series of readings was 
recorded. The initial temperature was 116 and after sixty 
minutes the temperature was 112. The observations of the 
Council agree quite favorably with those recorded by the 
manufacturer. 

The pad does not fit accurately over the orbital margin of 
all persons, but dry gauze or cotton can be applied under it 
to adapt it to various orbits. This method of applying heat 
seems practical and safe; therefore, the Council places the 
Altherm Eye Pad on its list of accepted devices. 





Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 


oii 


NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
; FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book OF ACCEPTED Foops TO BE PUBLISHED BY 
Tue AMERICAN MEDICAL ASSOCIATION, 






AMERICAN 
MEDICAL 





RayMonp HertwicG, Secretary. 


CELLU JUICE-PAK YELLOW 
Dietetic 


PEACHES 


inc., 


CLING 
Distributor.— The Chicago Supply House, 
Chicago. 

Packer—Hunt Bros. Packing Company, San Francisco. 

Description. — Processed, halved, peeled and stoned yellow 
cling peaches packed in undiluted juice without added sugar. 

Manufacture—Fully ripened yellow cling stone peaches are 
halved, pitted, peeled in peeling machines containing hot 1 per 
cent sodium hydroxide solution, washed with high pressure 
water sprays to remove peeling and alkali, blanched for one 
minute in hot water, chilled under pressure sprays, sorted, 
graded, and placed in cans to which is added undiluted, filtered 
juice expressed from off-size peaches. The treatment there- 
after is essentially the same as for Cellu Juice-Pak Bartlett 
Pears (THE JouRNAL, Aug. 4, 1934, page 341). 


Analysis (submitted by distributor).— 


per cent 
See. ER aE EL Lele on SRE EE) Pare eel 90.1 
BE Gosh <6 ose» a elk Giaiatace aes mba rpne PR ware weg eae 0.4 
Pee Cieter PREET en wo sc Some doce ee clue eauees 0.2 
Prater Ea Ser B25 sk cis tooeusy See ere eee 0.3 
Reducing sugars as invert sugar............-... cs 3.4 
MOMER. asic-a S:00i:6. oe boieeo Re Sse vie ele ey ae wees bs ee 3.9 
SAS IEE akc OR eee POR te bec htiene ‘ 0.3 
Carbohydrates other than crude fiber (by difference).. BF 


Calories.—0.4 per gram; 11 per ounce. 
Claims of Manufacturer —Packed in undiluted peach juice 
without added sugar. 


(1) FAUST BRAND CRYSTAL WHITE SYRUP 
(2) FAUST BRAND GOLDEN SYRUP 

(3) INDEX BRAND CRYSTAL WHITE SYRUP 
(4) INDEX BRAND GOLDEN TABLE SYRUP 


(5) MONEY BACK BRAND GOLDEN SYRUP 

(6) RED PLUME BRAND CRYSTAL WHITE 
TABLE SYRUP 

(7) PLATO CRYSTAL WHITE TABLE SYRUP 

(8) PLATO GOLDEN TABLE SYRUP 


Distributors—(1) and (2) Sentney Wholesale Grocery Com- 
pany, Hutchinson, Kan. 
Logansport, Ind. 
La Fayette, Ind. 
bus, Ind. 

Manufacturer—Union Starch and Refining Company, Granite 


City, Ill. 


(3) and (4) Elliott Grocery Company, 
(5) and (6) The C. Callahan Company, 
(7) and (8) Union Sales Corporation, Colum- 
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Jour. A. M.A 


Aue. 25, 1934 


Description—(1), (3), (6) and (7) Table syrup; corn rup 
sweetened with sucrose; flavored with vanilla extract. ame 
as Silver Drip Brand Crystal White Syrup, THE Jo) 
June 2, 1934, page 1851. 

(2), (4), (5) and (8) Table syrup; corn syrup flavored with 
refiners’ syrup. Same as Golden Drip Brand Golden 
Syrup, THE JouRNAL, May 26, 1934, page 1763. 

Claims of Manufacturer—For table use and as a carho- 
hydrate supplement for milk modification in infant feedii 


VAL, 


lable 


CELLU JUICE-PAK ROYAI. ANNE CHERRIES 

Distributor.— The Chicago Dietetic Supply House, Ine. 
Chicago. 

Packer—Eugene Fruit Growers Association, Eugene, (re. 

Description.—Processed, pitted or unpitted Royal Anne cher- 
ries packed in undiluted juice without added sugar. 

Manufacture. — Tree ripened cherries are stemmed under 
water spray by revolving rolls, graded, water sprayed, sorted 


according to size and all defective fruit is removed. [i jot 
pitted, the fruit is filled into the cans by count. Undiluted 
juice from off-size cherries is used to fill the cans. The treat- 


ment thereafter is essentially the same as for Cellu Juice-Pak 
Bartlett Pears (THE JouRNAL, Aug. 4, 1934, page 341). [i 
pitted, the fruit is boxed, pitted under a water spray, inspected, 


filled into cans to a standard weight and canned by the same 
procedure. 
Analysis (submitted by distributor).— (pian) 
pe t 
RORMRRRE? 5 yee? Coarse ghee ae ie Cite VN GGT RLS OCD 
NO ee a aebooatick sso Moieeete oie le gehene wens lalereks rare 0.5 
Fat (ether extract)... Oe a Oe 0.1 
Frotem (GN 3€ 6.25) ..¢...2. LP PTT rrr ee 0.8 
Reducing sugars as invert stgar...:..s6....-<.ics6 320 
Sucrose apse eee re er ee l 
Crude fiber eR i Meee el ey hk ania 0.2 
Carbohydrates other than crude fiber (by difference)... 13.7 


Calories.—0.6 per gram; 17 per ounce. 
Claims of Manufacturer—Packed in undiluted cherry juice 
without added sugar. 


CALIFORNIA’S PURE PURITAS DRINKING 
WATER. PURE DISTILLED H:O 
Distributor—California Consolidated Water Company, Los 
Angeles. 

Description. — Distilled 
organisms. 

Manufacture—Well water is run through a boiler operated 
at 175 C. The water vapor is condensed in double brass pip 
condensers. The distillate is bottled in cleaned demijohns as 
described for Arrowhead Soft Spring Water (THE JouRNat, 
July 28, 1934, p. 261). 

Analysis (submitted by manufacturer).— 


water practically free of micro- 


Sanitary Analysis 


Parts 
AIO ack ae da CEREUS SAN eee ree Saws,s none 
MI as hah clerics the ain eer rer swiss ae ws oe ae Ta none 
NE as Sa aha alors! ears HRs KORY alinn ek pelea whe ees none 


Oxygen 
RIAA = MII digg ciate ns 5 ie wes 8 Seis Ree ee ORE 
Free carbon dioxide (CO,).. 
Nitrogen as 
Ammonia nitrogen 
Albuminoid nitrogen 
Nitrite nitrogen 
Nitrate nitrogen 


Chemical Analysis 

Residue on evaporation...... 

sil Gil) TINA icin Fo asia 0 hicie CORO Rae es oO es «8 

Carbonic acid €HsCOg) 066 cvcccccccsevccrvccrsvees 
Negative tests for metals and acid radicals 

Micro-Organisms.—Bacterial examination shows the — 

of none or very few bacteria per cubic centimeter and no Bacll- 


lus coll. 
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MEDICAL EDUCATION IN THE UNITED STATES 
AND CANADA 


ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR 1933-1934 BY THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Notable developments in the teaching of medicine, no 
less than in other fields of education, have taken place 
in the decade and a half since the war. In order to 
evaluate these changes and consolidate the gains that 
have been made, the Council on Medical Education and 
Hospitals determined, in the fall of 1933, to undertake 
a comprehensive resurvey of the medical schools of the 
United States and Canada. ‘To increase the effective- 
ness of this study the cooperation of the Association 
of American Medical Colleges and the Federation of 
State Medical Boards was secured. In order that the 
visitation of medical schools might be completed within 
a reasonably short time, the Council obtained the 
services of Dr. Herman G. Weiskotten, dean of the 
School of Medicine of Syracuse University. The gen- 
eral character of the undertaking is a fact-finding study. 
It is intended to collect and record such information as 
is pertinent regarding each institution that is included 
in the survey. Schools that are not now approved will 
he visited only on request. The necessary data will be 
secured partly by correspondence and partly from the 
personal observation and inquiry of the Council's 
representative. The purpose of the Council and _ its 
allied organizations will be achieved in such measure 
as faculties and administrative officers contribute their 
own enthusiastic support to the enterprise. 


BLUE PRINT COMMITTEE 

While the survey-is engaged in finding out what 
medical education is, the Council is also concerned with 
what it ought to be. To reappraise the aims and 
methods of medical teaching, a special committee has 
heen created to act with the Council in the formulation 
{ standards and policies. Its function will be to 
prepare a plan, or blue print, for the guidance of those 
who are molding our educational processes. As already 
anounced, its personnel consists of Dr. Reginald Fitz, 
chairman, Dr. Waller S. Leathers, Dr. Dean Lewis, 
Dr. Willard C. Rappleye, Dr. Harold Rypins, Rev. 
Alphonse M. Schwitalla, S.J., and, ex officio, Dr. Ray 
Lyman Wilbur, chairman of the Council, and Dr. 
William D. Cutter, secretary. 


PREMEDICAL TRAINING 
The minimum standard of premedical education for 
approved schools of medicine was raised from one year 
of college work to two years, including courses in 
physics, chemistry and biology, Jan. 1, 1918. In June 
1933, for the sake of uniformity, the following state- 
ment from the By-Laws! of the Association of 
American Medical Colleges was adopted by the Council 
as Its Own premedical standard. In substance it does 
not ditfer from the previous requirement of the Council. 
lhe organizations interested in the improvement of 
medical education do not attempt to outline courses that 
should be taken in the secondary school. 


Sec. 4 —Requirements for Admission. Admission to medi- 
cal schools and medical colleges in membership in the Asso- 
Ciation 1 Ly be bv: 





( tution and By-Laws of the Association of American Medical 
€ges, amended Nov. 15, 1932. 


(1) Satisfactory completion of a minimum of collegiate 
instruction as provided below in Subsection I; or by 

(2) Examination as provided in Subsection II. 

Subsection 1.2 The minimum of collegiate credit required 
for entrance to medical schools and colleges in membership in 
the Association shall be not less than two full academic years, 
which shall include English, theoretical and practical courses 
in physics and biology, and in general and organic chemistry, 
completed in institutions approved by the accrediting agencies 
acceptable to the Executive Council of the Association. Excep- 
tion may be made under this section in that any member may 
admit applicants who have fulfilled the requirement in Ameri- 
can and Canadian institutions not approved by such accrediting 
agencies, provided that all admissions so made be reported to 
the Executive Council and shall be published in the next 
Annual Report of the Council. 

All collegiate instruction given in satisfaction of this require- 
ment must be based on the same entrance requirements and 


TABLE 1.—State Requirements of Premedical Training 








Two Years of Effective Two Years of E fective 


College Date College Date 
PNR ics cesenn xe 1919 New Hampshire.......... 1919 
Pi See ener eae 1922 New Jersey..........sc0c 1921 
fo 0) 1922 New Mexico.............. 1922 
GHINNMMI Soi. ns coca daas 1914 VOD ae 1922 
District of Columbia.... 1929 North Carolina.......... 1922 
MMERMNE yd o5/0.x0'058 58s sexs 1922 North Dakota........... 1912 
GRMN Ies os ase eaoecrncees 1922 ORIGROGGAS. .<.. cccceccees 1921 
NOMI ois diwsd ance Oke cess 1938 re 1924 
BUS og. oo pea crtecusak 1923 Rhode Island............ 1922 
WED 2.s sige vc oc ane es 1915 South Carolina.......... 1922 
ONE as votuieacisca uns 1915 South Dakota........... 1915 
MORN. ccercccsnavsexs 1922 TOUMONNGG Ss go ocicedctcxscs 1922 
Sn nee 1922 fo ee eae ae 1930 
LOUISIGRE ss. 6660000 : 1922 Lo SSS eee 1926 
| ee ee ‘ 1920 LC a ees 1922 
LA) 1922 WINNT < eeccawcasdecas 1922 
PEM ic oe we niciecswns.ice 1922 Washington............. 1922 
MINBCSOEE..... 5.50 ccicess 1912 West Virginia............ 1925 
i eee 1922 Lo ee 1919 
be eee ee 1922 WE os ose vcecntcks 1922 

Effective 
One Year of College Date 
NI oo ods se cud ede ncicdscaaduccucatedewncesccatits 1924 
GION MEUIN Gon ba ore cee axvveenavcnsWadinneseedeuedandewn 1919 
PRUNE. Gate eecaccaad cavnveraudenaeceasnoueentein 1919 
OUR og d< acs ncvcudkaecusnwcxnanesasa deiasedes 1918 


High School Graduation or its Equivalent 
Delaware 
Massachusetts 
Missouri 
Nebraska 
Ohio 





must be of the same quality and standard of instruction as 
that required for a baccalaureate degree in the institution in 
which the candidate receives his preparation. 

Subsection II. Admission to medical schools and medical 
colleges in the Association may be by examination. 

Examinations for the purpose of admission by this method 
shall be conducted by institutions acceptable to the Executive 
Council of the Association, under the following conditions: 

(a) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of high 
order, but who lack credits in not more than two of the 
required subjects, may be admitted on passing examinations in 
these subjects. 

(b) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work 

(Continued on page 570) 





2. Since many schools have admission requirements differing from those 
given in this section, it is important that intending students of medicine, 
at an early date, inform themselves as to the exact requirements of that 


school in which they expect to matriculate. 
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(Continued from page 565) 


of distinction in one or more fields of learning, but who lack 
credit in any or all of the required subjects, may be admitted 
on passing examinations in these subjects. , 


At the present time, thirty-seven of the seventy-seven 
approved medical schools in the United States have 
adopted admission requirements in excess of this 
minimum; four require a college degree, while three 
admit students with three years of college work with 
the stipulation that the baccalaureate be conferred at 
the end of the first year of medicine. The medical 
schools of Canada vary with regard to the premedical 
requirement. Four have a two year requirement, two 
require one year, one requires three years, and three 
schools have a six year medical course including pre- 
medical subjects. 

Since 1915 the Council has published annually a list 
of approved colleges of arts and sciences as a guide to 
medical schools in the selection of students. This list 
was a compilation of those colleges approved by the 
following agencies: 

Association of American Universities. 

Middle States Association of Colleges and Secondary Schools. 

New England Association of Colleges and Secondary Schools. 

North Central Association of Colleges and Secondary Schools. 

Northwest Association of Secondary and Higher Schools. 

Southern Association of Colleges and Secondary Schools. 


In 1932 this list was discontinued, because the same 
information was being distributed by the Office of 
Education in the Department of the Interior at Wash- 
ington. The data, included in their publications, how- 
ever, proved to be not readily accessible and the Council 
has therefore deemed it advisable to resume the publica- 
tion of its own list. A new edition will be available in 
October. The Association of American Medical 
Colleges endorses the lists of evaluating agencies 
included in the Council’s publication but in addition 
recognizes also the colleges approved by a state univer- 
sity. The constitution of the Association of American 
Medical Colleges provides that any medical school may 
accept a student coming from an unapproved arts 
college but requires that it send a record of that fact to 
the office of the Association. The Council approves of 
this arrangement. Prospective medical students do well, 
however, to secure their premedical training in colleges 
that are included in the Council’s publications. Other- 
wise they may find it difficult or impossible to enter the 
medical school of their choice; for, while there is no 
inviolable rule excluding applicants from unaccredited 
colleges, officials, in selecting from so large a number, 
give the preference to those whose preparation has been 
received in institutions that are known to conform to 
accepted standards. Many schools will not admit a 
student from an unaccredited college. In 1931 the 
Association of Americal Medical Colleges passed a 
resolution recommending the use of aptitude tests as an 
additional guide in the selection of students. These 
tests include (1) comprehension and retention, (2) 
visual memory, (3) memory for content, (4) logical 
reasoning, (5) scientific vocabulary, (6) ability to fol- 
low directions and (7) understanding of printed 
material. This recommendation likewise meets with the 


approval of the Council. Accordingly, the majority of 
schools in the selection of students employ the test 
scores along with college grades, letters from instructors 
and personal interviews. 


The aptitude test in the fall 
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of 1933 was administered to 9,398 students in 54 
colleges. The results of the test are made available t, 
admitting officers in February. 

While the premedical requirement of this Coungj 
and the College Association is two years, statistics 
compiled by the latter organization indicated that. in 
1932, 28.6 per cent presented an A.B. degree fo; 
entrance, 20.5 per cent a B.S. degree, 26.6 per cent three 
and three plus years; 16.5 per cent two and two plus 
years, 4.1 per cent four years or more, and 3.4 per cent 
were listed under “others.” The preliminary require. 
ments of the individual schools will be found in table 2 

No attempt has been made to outline the admission 
requirements of the approved schools, since they yary 
considerably. It is essential that each applicant secure 
from the school he desires to enter an official statement 
of its requirements. 

Although, for sixteen years, two years of premedical 
college training has been required by every approved 
medical school, there are still nine states that have failed 
to adopt this standard as a legal requirement. Hov- 
ever, these states do not admit to licensure other thay 
graduates of recognized medical schools, all of which 
have a requirement of at least two years of college 


work. These states should take measures to amend 
their laws to conform with universally accepted 
standards. Statutory requirements are shown in table 


1 with the dates at which each became effective. 


ACKNOWLEDGMENT 
Statistics are presented herewith based on_ official 
reports from the approved, or class A, medical schools 
of the United States and Canada, from the medical 
schools of other countries, and from the thirteenth 
edition of the American Medical Directory. There are 
also included lists of hospitals approved for intern train- 
ing and residencies by the Council based on_ reports 
received directly from the institutions, and a list of 
institutions offering graduate courses for physicians 
Acknowledgment is here given for the prompt response 
and the kind cooperation of the officers of the schools 
and hospitals who have made the presentation of these 

statistics possible. 
LENGTH OF MEDICAL COURSE 


The medical course in the United States in general 
covers four calendar years. A few schools, namely, the 
medical schools of the University of Minnesota, Duke 
and Tennessee, operate on the quarter system permitting 
the student by utilizing the summer months to decrease 
the length of time necessary to obtain his degree. The 
two medical schools of the University of Chicago also 
operate on the quarter system but in addition have 
instituted the individualized plan of instruction whereby 
a student progresses as rapidly as his ability permits. 
Fourteen medical schools require a year of internship 
or research as a part of the medical course, thereby 
lengthening the course to five years. Duke University 
requires a two year internship. Ten schools offer only 
the work of the first two years. Five of the medical 
schools of Canada offer a five year course, including 
one, two or three years of premedical studies; three 
have a six year course with two years of premedical 
studies, one a four year course with two years of pre 
medical education, and the University of Saskatchewan 
has a two year premedical requirement and offers only 
the first two years of the medical course. These data 
are included in table 2. 
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CURRICULUM 
The Council recognizes as the standard curriculum 
that provided in the By-Laws ' of the Association of 
\merican Medica! Colleges, which is as follows: 
5. Curriculum. The entire course of four years shall 
sist of from 3,600 to 4,400 hours, distributed as from 900 
1.100 hours per year, and shall be grouped as set forth in 


Sec. 
CC 
to : 
the following schedule, each group to be allotted approximately 
ut . - - - . 
the percentage ot hours of the whole number of hours in the 
urses as stated. 


CUU 


Hours Per Cent 


1, Anatomy, including embryology and histology... 14 18.5 
SOPH GSD e.e aiacoce se iw rece ee rm ee erase ere Ey 4.5 6 
Perel RMEM ERM greta fiona. e a,b 3.0 ered ¥ aceite raraen here Tore ao 4.5 
4. Pathology, bacteriology and immunology....... 10 13 
PR ASTIMROMIEN a psc0'e 6 0 c:e9se acs Cesare ee ee oe een & 4 5 
6 Fivqiene ame SauitatrOn. 0.06 os o.e cnc use sisice te ale 3 4 
We a RORAD IR UICRENG oa r0's Oe ccem vin e'ialgs ied minterone sate 20 26.5 


Neurology and psychiatry 
Pediatrics 
Dermatology and syphilis 
errr ee eee eee TE eT TE eT 13 17.5 
Orthopedic surgery 
Urology 
Ophthalmology 
Otolaryngology 
Roentgenclogy 


9. Obstetrics and gynecology..........csececcece 4 5 
Lf) Te ere Tree ee ee TERT eT ee ee Ce ee 76 100 
CES Ria Sn er ee alg er Reyna Por ras rar Oran Sree Sore ee 24 0 


When the teaching conditions demand it, a subject may be 
transferred from one division to another. 


STATISTICS OF MEDICAL SCHOOLS 

Table 2, pages 566 and 567, lists the approved medical 
schools that were in session during 1933-1934 and con- 
tains data regarding the premedical requirement, length 
of course, enrolment by classes, graduates, dates of the 
beginning and ending of the fortycoming session, the 
name of the executive officer and the month until when 
applications for admission to the freshman class are 
received. Changes in the classifications that have taken 
place since the publication of the educational statistics 
in 1933* can be noted in the footnotes at the bottom 
of the table. Also contained in the footnotes are refer- 
ences to those institutions which have raised their pre- 
medical requirement for the coming session and those 
which admit students at varying times during the year. 
The data here presented constitute the basis also for 
several of the subsequent tabulations. Beginning on 
page 580 are given the essential facts concerning all 
approved medical colleges arranged by states. 

This table differs slightly from that published in 
previous years. No tabulation has been made of the 
tution fees or of the graduates with baccalaureate 
(legrees, nor is there included the population of the 
cities wherein medical schools are located. 

The figures indicate that there were 6,457 freshman 
students enrolled, 5,571 sophomores, 4,988 juniors and 
4.937 seniors, during the session just ended. The 
students enrolled in the two medical schools of the Uni- 
versity of Chicago and Duke University are not 
classified by years. In these three schools there were 
46 students enrolled, a total of 22,799 students in the 
seventy-seven approved medical schools in the United 
States. This figure is exclusive of Canada, wherein 
there were 2,742 students enrolled as follows: first 
year, 622; second year, 595; third year, 529; fourth 
year, S00; fifth year, 320, and sixth year, 176. 
Altogether, 25,541 students were studying medicine, 
exclusive of those interning as a requirement for the 
(legree, during the session just closed, of which 5,038 
graduate «| from American schools and 476 from nine 
Canadian schools. There were enrolled seventy-five 
part time, 249 special and 787 graduate students. 
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HOME STATES OF STUDENTS 

Table 3, pages 568 and 569, shows from what states 
the students came who were in attendance at each med- 
ical school during the past session. The states having 
medical colleges contributed larger numbers of students 
than those which have no medical colleges. The state 
furnishing the greatest number of students this year 
was New York, 3,413, followed by Pennsylvania with 
2,162, Illinois with 1,548, and Ohio with 1,346. Of the 
twelve states that do not have medical schools, five 
furnished more than 100 students, these being New 
Jersey, 943; Washington, 211; Rhode Island, 165; 
Florida, 134, and Maine, 124. Of the noncollege states, 
Montana had 65, Idaho 48, Delaware 43, Arizona 42, 
New Mexico 31, Nevada 16 and Wyoming 14. There 
were 108 students who came from the government 
possessions and 2,690 from foreign countries. The 
greater portion of this number, however, were 
Canadians enrolled in the medical schools of Canada. 


SCHOOLS, STUDENTS AND GRADUATES BY STATES 

The number of schools, students and graduates for 
each state are given in table 4. New York, with nine 
schools, the largest number, naturally had the largest 
number of students and graduates, 2,739 and 627, 
respectively. Pennsylvania, with six schools, was second 
with 2,403 students and 573 graduates. Illinois, with 
five schools, had 2,301 students and 537 graduates, and 


TABLE 4.—Schools, Students, and Graduates by States 

















State Schools Students Graduates 

MMe ica cicie wen teehadnenmaas 1 124 ae 
PUNE. oo voc occ cnnwccscccccowasce 1 200 50 
NNN 5:20 EG aaa Ge weicewuaue 4 1,013 215 
IN soc ede cngienvicnsbecaraces 1 206 dl 
WONNUINUR Sond dace ceeccnceseexses 1 209 40 
District of Columbia.............-. 3 1,045 271 
CRI daa a cnc bcos asd ds eee oaee 2 378 99 
BUR: doedcccwwnvecadeadauwwacwsce 5 2,301 537 
NEES ge caclviccwcees cancasdecueese 1 465 116 
NNW le cacwiesssaduto Sosecncnwawcuees 1 353 72 
WON os pane cinkas veaerewesenoeoees 1 300 68 
WRENN cs ccc oped da nceneosccaseus 1 348 94 
AVIRBIDMIN Ms 5 55-5 0c 00a 6 ce eenennwen cee 2 706 151 
SS ob do nach ac neenmocsuwes 2 728 176 
TEMOMMONINONEBe gi 5 5o <6 occ censaeesss 3 1,230 236 
UPON isis cic dec cicirtcconcncewdesee 2 775 164 
INEM ikc cvwncececsecsvreesunnns 1 514 114 
PMMMMNN as vies emuwssteescccénevee 1 51 eae 
TENN os cee Wor bdr a nkcuenreresis 3 941 199 
DORRMDR i cacd ucodledéce wasckuaxere 2 638 154 
New BHampenire....... ....ccccssecsess 1 41 xo 
WOON ccuucvccceccecccusccwce 9 2,739 627 
WORSE CAPONE. «2. occ cccceccceicss 3 321 33 
INGE MIMONOR 6 onc cicecuctceceeseus 1 69 rials 
MMT uaks sa ctheladres cavcweerncaes 3 946 212 
I fern caver enanc<eckaesccaauns 1 243 61 
scotia pend eaeerneeeeesdaeted 1 230 56 
POBUBP IGOR ... «oo cavcccuccccceccus 6 2,403 573 
BORIS COVONUR. «occa ciics écivecccec 1 159 31 
NEI INI Soci s:uzas eae cesecuncewe 1 57 
ds Ccadunnessnnswadeeene sce 3 754 174 
FUMED CC ccectcevducececepeacevesewes 2 710 134 
ERE orieicaccecuvicrens ccanwe tua cucnes 1 70 a 
WOMEN giz cveccnsirccts secesoonceae 1 170 33 
Winco nce ceewaveeavuacuccucenwe 2 575 145 
|. 2, Seen ere 1 138 a 
WE MCO Recs iit occ ccsavccncsunewcke 2 619 102 

ROR uaciicwsdevsveddcscnauuas 77 22,799 5,038 
California, with four schools, had 1,013 students 


and 215 graduates. The District of Columbia and 
Massachusetts, each with three schools, had more 
students and graduates than California. Included 
among the number of students are the figures for ten 
institutions that offer only the preclinical courses. 


REQUIRED INTERNSHIPS 


Tables 5 and 6 show the state licensing boards and 
medical schools now requiring internships for licensure 
and the M.D. degree respectively. There is also 
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included the effective date of the requirement. The 
requirement became effective in Vermont during the 
current year and also at Louisiana State University 
Medical Center. While some of the boards may have 


TABLE 5.—I/nternship Required by Licensing Boards 








POCHNGVIVENIB 5.5.06 0550 s:s'cvvcccee 1914 BOuUt DAKOCH sis .oisceccenncewes 
PPI OOO T onus cece edbeceecacn 1916 MORMAMA ic c:ss orb sein waiesso we wets 

PADRE isc 0 Xcbeaa ean akkveeeeae 1917 WIRCODRSID 55 05.55.5000's00% 

BIOGS TRIANG «6. «5:00:05 00:60 00% 1917 District of Columbia 
gt 1918 | ren rere, 1 
kL CC) | a See 1919 WERE WARRING siis'9:so9:005:0 0-0 5st0- ne 1932 
ERD in eas oaoe0 esas bese 1922 ROMIM INDE as GAvneeecbewesanee 1933 
LO Re rer 1923 RPO 505 boa oer aw eres 1933 
PONG dn chigawaeie ee nieew oun 1924 WOE. aah aceon senanbaceane 193 
Lc) See eet eer eer 1924 





TABLE 6.—Hospital Internship Required by Medical Schools 











Effective 
UNITED STATES Date 
University of Minnesota Medical School..........ccscsececsssece 1915 
Stanford University School] Of Medicine..........scccccscccccceee 1919 
University of Chicago, Rush Medical College............ceeeeeee 1919 
University of California Medical School.............cescccccvece 1919 
Marquette University School of Medicine...............seseeeees 1920 
Northwestern University Medical School............ssssscesccoeee 1920 
University of Illinois College of Medicine............cessececeoes 1922 
Loyola University School of Medicine. ........0..cccccsccovvecees 1922 
Wayne University College of Medicine................ccccccceees 1924 
University of Cincinnati College of Medicine............ er 1926 
Oollezwe OF Medical EVANGests. «0.055005 ccescnccccawncsdeccccnssae 1927 
University of Chicago, The School of Medicine of the Division 
OE Ce Te ED oko .ck. nv eiidnink nas es ccsiesacccivcees 1930 
Duke University School of Medicine*..................ccceecccees 1932 
University of Southern California School of Medicine.......... 1933 
Louisiana State University Medical Center...........cseeeeeee 1934 
CANADA 


University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 
University of Montreal Faculty of Medicine 





* Requires a two-year internship. 


their own lists of hospitals recommended for intern 
training, generally the Council’s list of hospitals 
approved for internships is followed. This list in a 
revised form will be found beginning on page 588. 


STUDENT INTERNS 
Fifteen medical schools in the United States and 
three in Canada require a year’s internship in a hospital 
or other acceptable clinical work as a prerequisite for 


TABLE 7.—Students Serving Internships During the Session 
1933-1934 as a Prerequisite for Graduation 








University of California Medical School............sccecsecsceeceeees 56 
College of Medical Evangelists.........c.csssscccscscccscscsccscoccss 20 
University of Southern California School of Medicine............... 30 
Stanford University School of Medicine..............cceecccseceesees 41 
Loyola University School of Medicine..........cccccccccccccccccevers 102 
Northwestern University Medical School............cececesceeeeeeeees 146 
University of Chicago, Rush Medical College................0eeeeeee 148 

University of Chicago, The School of Medicine of the Division of 
the TiGIORICK! BEIM. «6 o.0:055::5 ox 060.4.00'00:000'000 sine 00 6 Senens sensees 19 
University of Illinois College of Medicine............c...ceeeeeeeeees 148 
Louisiana State University Medical Center...............ceeeeeeeeee 28 
Wayne University College of Medicine.............cceceeeeeeeeceeeee 12 
University of Minnesota Medical School..............eecseeeeeeeeeees 146 
Duke University School Of Medicine................ccccccsccccceveccs $1* 
University of Cincinnati College of Medicine...............0eeeeee ee 72 
Marquette University School of Medicine................ceceeceeeeee 54 
University of Manitoba Faculty of Medicine.................-.+.06- 70 
Dalhousie University Faculty of Medicine...............ecceeeeeeeeee 33 
University of Montreal Faculty of Medicine..........-.c.seeeeeeeeee 51 
co ee Per ee spe Rasiibpaseewous laut waaonane 1,337 





* Degrees are awarded prior to internship. 


the M.D. degree. Duke University School of Medicine 
grants the degree after the completion of the senior 
year, but all graduates are required to spend at least two 
years in hospital or laboratory work after graduation. 
These schools and the number of students interning 
during 1933-1934 are contained in table 7. There were 
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1,337 such individuals, 113 more than in the previous 
session. Of these 1,337 interns, 154 were Canadian 
students, the majority of whom completed their interp. 
ship in Canadian hospitals, leaving 1,183 United States 
students. 
MEDICAL GRADUATION AND INTERNSHIP 


Table 8 indicates the present relationship between the 
number of graduates of medical colleges in the United 
States and Canada and the number serving interuships 


TABLE 8.—Graduates of 1933 and Fifth Year Students |j’}o 
Have Served or Are Serving Internships 








Number of Number 














School Graduates — Interning 

University Of ATEANEORs.6...600csisccieciescosecesecnse 45 4] 
University Of Catone ss. ic.c:. viccnisvsens's cvewinesciss 9 
College of Medical Evangelists.................. * Ay 
University of Southern California............... ba 80) 
CART OR WRIWCIBION 6 csies 6c binaisovaiws cosce esceve'aaies * 1 
University Of OGIOLAGO. . «.6ccccccsis ccdcncsa dieses 46 46 
RIG AO IMOLEEOM: 5 6c srereieislsediasiouled c Okino SeReeuNceeln’ 38 88 
GOOTECCOWN: THIVOTBIEY 5.5... ios in cs ccnsc cosets 132 139 
George Washington University................... 63 57 
TAGWOTE TTVORNIEY. «a .isiis 5 6:0.6 06:0'66:6 5 o.0:5:5. 010 vbiewe.vind 42 4? 
PRNOEY UPIVETIIGY o.06. 5 csieksscesaesesicee sb anre sous 52 50 
URIVERRILY (Of GeOPeia.. 066. cccck coer caesewsedicccns 38 38 
RAT OUR TIIVOTRIOY fon sisein 5s csi ccsvune vawaacieslonvie’ 2s 102 
Northwestern University 0.660. <ccsssesecec sees 157 
Petit “BIGHICAl COOH BIG. oe ores c0.cc.00dsiso seas useavcar is 148 
Division of Biological Sciences.................. * ] 
UHPVETBIEY OF TUIDUIB 6 iva css okicccitines cc ocebvislccses * 48 
WIN OINE NOCIONI occ cccrorecninarelenis satin sae weuis 103 10] 
Btate UnIVeErsity OF TOWS......cccccccccssssccrsccces 93 y? 
MIDIVEPRILY OU MRADBRE sc...) 0s elocscadcnscackianceceen 58 4 
WO Versity Of TOUIRVHE. «6. 6icccccccedescvecenesee 85 ri 
Louisiana State University............cecceesees " 28 
PUARIG LIV ORAIDN <5 wlarc e's ck. 0 ero.siois 442 VNTR VEO C OOS 103 102 
Johns Hopkins University... cesccserssovtveces 72 67 
University of Maryland 84 s] 
Boston University ....... 53 52 
Harvard University ......... 129 129 
NNO ROO os ovine ene nivtein wire aricceneniacens 118 105 
University Of MIChHiIgan. ...6scseissccwsdedsevcecce 135 134 
WRIIO UMINORENGY = oi cso once ne cea bapccerese ears % 72 
MINPVEPBICY OT MIDNGSOCE ¢ so od6se icecigs csicwecsceess * 11 
ROG .. SuGHNR, MIMIVELBIOY,, cick orcs sec ese sic omow tenes 114 112 
WABHIREEON TIOIVOREIEY 6 o.oc eecas000c 0s cavaeceses 93 (0 
SPEMBCOM UTRIVCPRICY ooincs ccciccccniccur cs ocedas 72 6 
UNIVersity: OF NEDTGAKA s ..05c6cccccc ccs assessesees 74 7 
Albany Medical OGlewes .....<.sccececesscesncccs 30 320 
TO TRIBE OUR BD 6 is. 5.6.50 6s co de 06esae Rane ceaes 99 OS 
University Of TGMBIO. «6.0.00. ccccccesesssevenss 64 él 
COMMBIR DHIVETEGY ois os csccecccccseeviasicede 91 &8 
OTR ROIVOIIIOY, oo o.b sissies ve pivesicdiasocds ceseers 57 57 
New York Homeopathic Medical College........ 69 69 
University and Bellevue Hosp. Medical College.. 121 110 
University Of ROCHOste?. ..cc6ccscsccosevscccssee 37 37 
PTACURS TRIVOPRIOY 06sec cee ebiebsaniswcuasiewess 40 40 
DVM WLUVOUBIOY, oi0-6<.o og. vier cei elacd bis 48 Fb biniee Nusceelene 3ut i) 
University of Oineinnatl:...... osc ocaccscccccncceses * 72 
Western Reserve University..................008- 61 61 
ODIO’ BCOAGE URITOTBIEY.. 0:66 iccicccsccsccccceccesesese 88 80 
UNIVersity Of OKIANOMA....666ccccsescscsseeceses 56 6 
TRIVETBICT OF OVOROR.. «vc occciic ccd cecscwsciee tees 51 | 
Hahnemann Medical College.................2085 108 108 
Jefferson Medical Coilege.................0000: : 140 140 
PORIDIC NUNVONGIED oiikin cer iesovesetacenceserereenes 112 Il 
University of Pennsylvania...........ccecseceees 138 133 
Woman’s Medical College............cceccecceees 27 24 
University Of PICGHDUL@B os o.oo cecccsccdesccccscce 62 62 
Medical College of South Carolina.............. 35 34 
University. Of Tennessee... .ncccccsccccccdevenceses 105 100 
Meharry Medical College..............eceeeeeceeee 36 36 
VERGETOUC OMIVORMEY ios ivcccccsvestisvssecsverrs 42 42 
TORVAOE WOMIVMEMILY co coscti.speecsovasese ender ecscene 75 69 
UTVOLOIOT, OE TOMB oooh ves 88080 0008s sin aicoew anne 70 68 
University Of Vermont... ..cccccccrcccccseccecscs 38 38 
RIVETRIOY Ol WICMNG inno i ceicvccoacseeesnessecsct 59 59 
Medical College of Virginia..................000 87 82 
UNIVOESICY Of WISCONSIN... 66250000 rcedcrceccsesse 50 0 
MATAUCTS UDIVEREIEY occiiciccccscscccsaccescueess * 54 
ORIVECTRICT OF AMOI 0.6. ci550s cece vcssesevevdccsees 15 13 
University of Manitoba..........ccccccccccsccccece * 70 
DAINOUSE URIVETEIOY Scjicccccverivsseercsrsceesees * 3 
MUO WOPTONNNON 6 o60-tin:0 b.ceib'e'04 se bese se eens « 48 40) 
University of Western Ontario...............000% 3 32 
UNIVERBIEY OF TOLORIO. 60.6 6ciscvcdaicccavcoveccvces 120 107 
ECG TDIVOTGY sie iiseecciesttedceasvwucescavenste 84 84 
University of Montreal i a 
EUR WMI OTUIEY ook erik ccee vase vasocedeessseeee 49 12 

EPUIIE scree ccnat dpadctincetel toes Caen unepes ee 4,282 yd 





* An internship or other acceptable clinical work is a requirement for 


graduation. 
t+ Two year internship requirement after graduation. 


The data refer to graduates of 1933 and fifth year 
students who have served or were serving: internships 
at the time the data was requested of medical schools, 
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which was in July of this year. There are 1,183 
audents of the United States and 154 of Canada 
serving internships as a requirement for the degree, a 
total of 1,337, included in this table. The figure for 


TABLE 9.—Distribution by Sex 












Students Graduates 
r= —- A — 
Men Women Men Women 

University Of Alabama......cceeeeeeeeeeeee sees 121 3 oe oe 
Univers: ty Of ATKAMSaS.......eeeeee cere e ee eees 191 9 47 3 
Univers'ty Of California...........eeeeeeeeeees 191 35 47 9 
College of Medicai Evangelists................ 370 36 83 5 
Un ty of Southern California............. 165 6 25 5 
Stal 1 University ....ccccccccesccccveccceecs 198 12 37 4 
University Of COlOradO........cceeee cece scenes 197 9 49 2 
Yale University ss cceeee cere eee e eee e enone ences 191 18 37 3 
Georgetown University .......ccccccecscesoves 546 a 154 ee 
George Washington University..............+. 269 25 65 5 
Howard University ....ccceeeeseeeeeeereeeeeeee 198 7 46 1 
Emory University ....e.cceees cece ceeecreerreee 225 re 60 of 
University Of GeOTgia.........ceeeeeeeeeee reece 151 2 39 ~ 
Loyola University ....cceseeesereeeeeeeeeeceees 440 20 So a 
Northwestern University .......cssccccccsserss 533 15 162 4 
Rush Medical College .......cceeeeseeeeeeeerees 316 12 135 13 
Division of the Biological Sciences............ 293 32 18 1 
University Of T]imOiS........cccceceseceecercees 613 22 113 2 
Indiana Umiversity ......cceceeceeeeceeeeereeees 448 17 110 6 
State University Of TOWG.......cc.cenecccseese 341 12 71 1 
University Of KaMmSas.......ccccscccecccevsecoes 288 12 63 5 
University Of Louisville.........ccesccseccecoss 338 10 91 3 
Louisiana State University.........cescsecscess 203 7 27 1 
Mulane UNIWORMGM, crscntncdcc che oe Ulacewuweusns 483 3 120 3 
Johns Hopkins University..........sscccceseere 250 3 65 8 
IHIVOESICY OL MAQEMIOME. ccs ccnascccesvcsscceses 438 6 101 2 
BOstOt WRIVONOHON. casneccccccsscnessuaccavesces 230 16 51 2 
Harvard University ....ccccccccccccccccscccsccs 516 + 132 os 
Mutts CONCLE on. cvcvrrecccecvctvavenescencceese 444 24 97 4 
niversit@ Of WOICMNO@R st cccccnnrevcecceccentons 410 32 so 9 
WAVHO CHAUOROIDM as ve.cddnon cessceket cose panes 316 8 64 2 
University Of DEHANCHORS. «0.0.6.5 cc cccccvecccuces 400 24 109 5 
University Of Missigsippl.........cc.ccccccscccesee 51 2 aa as 
Gniversity Of IMIMGOULls 5 cc ccccccscecsceerscnasne 77 3 fd ae 
Se Pots UNCER p0s.0cnckseiwiccasece a cenee 518 re 108 ea 
Washingtot TOVGPGy os csccuscevecnctvcesuses 325 18 S4 7 
Creighton UBIVERSEY sic ccccccccccecevcescusees 94 4 67 2 
Dnlwersity “Ot SeGUMMONs cc circ ec ec-cevannesegueeas 332 8 81 4 
Dartmouth Medical School..........cccessscece 41 ee as ae 
Albany Medical OOHERE..... 6c ccicescecccececeies 107 2 20 es 
HOHG FGVAtier “QUEM asc uscas eh Gaasayeetarenns 419 12 108 3 
UNiversity Of MMO, cdc soccaveccsnescecenses 269 15 61 2 
Columbia UMIVGESIES osc cccecscccccssseccscecs 379 35 94 § 
Cormell UNIVORMED ccceeedcc coer cenesacevesest.c« 242 29 46 10 
New York Homeopathie Medical College...... 3l4 12 72 
University and Belleyue Medical College....... 500 22 105 3 
University Of PROCHIMCGRS occ cccdssccsssssessccse 171 10 45 1 
Syracuse DMIVOTHES «onic cccccvccccccstcccccsanee 195 6 52 
University of North Carolina... ....scccccecenns 62 4 sts Ze 
Duke ONiVOPSiGe 6c cess tecdawascibeanenneece uc 190 3 32 1 
WROKO POPGRE DQM ie cccy ccc ccivavnceveseenece 62 te 
University Of North DakOta:.....<ccccccescevees 68 1 ‘ 
Univer Ol CUMIMIRGL. ..vccs css ceexisesseces 297 12 67 : 
Western Reserve University................000- 262 11 51 2 
Chin. State TOG . oi ecvaccdcescedeccesssss 393 11 85 3 
University Of ORIQNOMA: <2... ccicccecccscesvece 232 11 61 es 
NIVONSiEy Of ewe ssa sissies he ci ediwaccivaeede 214 16 54 2 
Hahnemann Medical College................06. 470 én 95 os 
lefferse Medica? COle@e. ..iccccccsccscesssene 567 es 143 oA 
Remple UDIVGrsey <0 .csancassccanvaccenssoeeswes 442 15 115 3 
University of Pennsylvania................e00. 507 17 130 3 
Woman’s Medical College.............s.seccees “pS 122 ay 19 
University of PIGteDiiten. ....0..ccscsccccecssces 252 11 61 4 
Medical College of South Carolina............ 155 4 31 ne 
University Of SOGER PAROCG 6.006.660 csccssveecee 55 2 aa xi 
University: Of "Wenienntes. < ccccciccsduscccous ce ces 398 14 83 8 
Meharry Medical College........0:.eccesceseees 175 3 36 2 
Vanderbilt: UiWOEgiOe c. .ccecccscoceteseccenices ISO 14 48 2 
BAvIO’ UNIWGIMIEN: a uencuss cus cnenesvectentneses 351 9 61 3 
UUIVCINICY. OE IRGRBMa soos susnccaeswsacnaeceseres 330 20 68 2 
MIDIVORRE Oe GOP ICW Mins tn00..cios an tone ponte cw canine 67 3 ne es 
University of Vermont..............++ Retr Cre 162 8 30 3 
University Of Wit@intitcc. c<s-¢sesnsacasanecene 229 " 51 1 
Medical College of Virginia........... ipa 329 10 91 2 
West Virginia Universtty.....c26s0co0csceeccaes 132 6 We ve 
University Of WHECOHMM ss. .cavesscceterensences 290 27 45 4 
Marquett NRWONMEEE Ssiecndaincacs deers xstmeavece 207 5 50 3 
MIUNCRSIt Of PRU OUBRI cc clscs o's cree aun ao nweueel 167 13 20 4 
University of MMAMICONOs. o.ccc\ccodcccooesseewece 177 21 69 3 
Dalhousie University ..........cseeececcccceees 145 3 3 1 
Queen's Uy IONS ce vib exccuuseireceneemeene rs 296 Pan 44 ace 
University of Western Ontario................. 130 9 23 1 
Unive BUUY Of MOMMMENN 2:00 cuckcorniawecncser ews 732 62 97 9 
McGill CIRCE ad ear sos cons knanl acs oewees 483 8 79 j 
University of Montreal.............0cceceeeeees 185 1 51 
Laval ( VONSION: oi, us ciscnsresenvnsanasenenies 263 Pe 43 
University of Saskatchewan......cc.ccceeeeeeee 45 2 

MOEGIE  vavudeapendcadiecuvece en cdauseaeenet 24,402 1,189 5,284 230 





the graluates differs from that mentioned elsewhere 
in these statistics because those interning as a require- 
ment tor the degree are omitted and all graduates of 
the year 1933 are included, while the statistics else- 
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where list only those graduated since July 1, 1933. The 
second column, however, includes those serving intern- 
ships as a requirement for the degree. With the 
exception of one in Canada, every school in the list has 
more than 90 per cent of its graduates serving intern- 
ships, and in twenty-three schools 100 per cent interned. 
Excluding those schools that require the internship for 
graduation, 94 per cent of all graduates here listed have 
this added experience. It is a known fact that there is a 
scarcity of internships and it may be that of the 6 per 
cent who have not been reported as interning many have 
found it difficult to secure internships in approved 
hospitals. 
DISTRIBUTION BY SEX 

Students and graduates classified by sex are shown 
in table 9. There were seventy-five schools which had 
both men and women students in the United States and 
Canada, of which sixty had women graduates. Alto- 
gether there were 24,402 men and 1,139 women 
students, and 5,28+ men and 230 women graduates. 
There is one medical college for women, the Woman’s 
Medical College of Pennsylvania, which had 122 
students and 19 graduates, leaving 1,017 women 
students pursuing their medical education and 211 who 
completed the course in coeducational institutions. 


TABLE 10.—I!’omen in Medicine in the United States 


Pereentage Percentage 
Women of All Women of All 

Year Students Students Graduates Graduates 
WO oa deena cctoncuns 1,073 4.1 219 4.0 
Becniecavdcwdsecenas 907 4.0 116 2.6 
BU ccancudasaccqaces 592 4.0 92 2.6 
ME acateaacuteave«s 818 5.8 122 4.0 
Web diddedceccccsses 910 5.0 204 5.1 
BRE 935 5.0 212 5.4 
Dei inrdvekeucsnuke a 964 4.9 189 4.7 
(Serer rr cree 929 4.5 207 4.9 
SRE cdwecsarecsucéancs 925 4.4 214 4.8 
PORES a ccensnadacceees 955 44 204 4.5 
NOGR cess cwenceccoecee 990 4.5 217 4.6 
WE eva ciawasvscouces 955 4.3 208 4.2 
WOO so cvacecarcnceecs 1,056 4.7 214 4.4 
WO ci cv teiscnscurdcss 1,020 4.5 211 4.2 





During the past year there were 1,020 women studying 
medicine in the United States, 36 more than last year. 
The percentage of women to all medical students this 
year 1s 4.5 as compared with 4.7 in 1933. There were 
211 graduates, three fewer than last year. Of all the 
women matriculants, 122 students were in attendance at 
the one medical college for women, the Woman's 
Medical College of Pennsylvania, while 898 were 
matriculated in 67 coeducational schools. From the 
Woman’s Medical College, 19 were graduated while 192 
secured their degrees from coeducational institutions. 
As shown in table 10, the number of women students 
has been quite constant since 1920, although there has 
been an increase in the four years preceding 1934. 


MEDICAL SCHOOLS, STUDENTS AND GRADUATES IN 
THE UNITED STATES, 1905-1934 

The number of medical schools, students and gradu- 
ates in the United States for each five year period from 
1905 to 1920, and for each year since, is shown in table 
11. The total number of undergraduate medical 
students for the college session 1933-1934 was 22,799, 
an increase of 333 over the previous session. This is 
the largest number of students enrolled since 1905, 
when 26,147 were in attendance at the 160 medical 
schools then existing. Also included are figures cover- 
ing the number of students enrolled in schools offering 
only the preclinical courses. Not included in the total 
number of students for 1934 are 75 part time, 249 
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special and 787 graduate students majoring in the 
medical school but not working for M.D. degrees. 

The largest number of medical colleges existed in 
1906, when there were 162. 

Again referring to table 11, it will be noted that the 
total number of graduates was 5,038, an increase of 
143 over the preceding session. With the exception 
of the slight decrease in the number of graduates in 
1933, as compared with previous years, there has been 
a gradual increase since 1925, which is shown 
graphically in the chart. As will be noted, there were 
noticeable increases in 1924 and 1925. While there was 
a decrease in the number of graduates in 1933, there 
was an increase in the number of students. 

In this connection it is interesting to note the number 
enrolled in the various classes in the United States for 
each session from 1929-1930 to 1933-1934 inclusive, 
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as shown in table 12. The total attendance for the 
first year for the session 1933-1934 was 6,457, or 31 
more than the number enrolled for the session 1932- 
1933. The figure, however, is 197 more than were 
enrolled during 1931-1932. The total attendance for 
the remainder of the classes was, respectively, 5,571, 
4,988 and 4,937. The two medical schools of the Uni- 
versity of Chicago are not operated under the promotion 
by class system but on an individual plan. It is not 
possible, therefore, to group them into the figures given. 
This is likewise true of the enrolment at Duke Univer- 
sity School of Medicine. They are, however, included 
in the totals. There were 193 students enrolled at 
Duke, 325 at the School of Medicine of the Biological 
Sciences of the University of Chicago and 328 at Rush 
Medical College, a total of 846. There were 1,202 more 
students enrolled than in 1929-1930. Only one new 
medical school has opened since that session, namely, 
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the Louisiana State University Medical Center, which 
had an enrolment of 210 for the session of 1933-/934. 
Excluding the students of this university, there were 
992 more students enrolled during the past college 
session in the seventy-six medical schools that existed in 
1930. 

The Association of American Medical Colleges 4 
reports that there were 29,940 (includes figures from 
several Canadian schools) applications for admission 


TABLE 11.—Schools, Students and Graduates in 
the United States 


No. Schools Students* Graduates 





160 26,147 5,606 
131 21,526 4,440 
96 14,891 3,536 
85 13,798 3,047 
83 14,466 3,186 
81 15,635 2.590 
80 16,960 3,120 
79 17,728 8,562 
80 18,200 3,974 
79 18,840 8,962 
80 19,662 4,035 
80 20,545 4,262 
76 20,878 4,446 
76 21,597 4,565 
76 21,982 4,735 
76 22,135 4,936 
77 22,466 4,855 
77 22,799 5,028 





ee 


* Includes figures for schools offering preclinical courses also, 


to the freshman class, representing 12,128 applicants, 
and of these 7,578 (includes figures from several 
Canadian schools) were accepted and 4,585 refused. 
However, as already indicated, only 6,457 actually 
enrolled for the freshman year, exclusive of the Uni- 
versity of Chicago and Duke University enrolment. It 
may be noted that over 700 students were accepted by 
medical schools: who did not matriculate in a medical 


schoo! in 1933-1934. 


NEGROES IN MEDICAL SCHOOLS 


The Negro medical students for the session 1933- 
1934 are recorded by classes in table 13. The totals for 
1932-1933 are shown for comparison. There were 424 
students and 100 graduates, a decrease of four and 
nine, respectively, over the figure for the previous 


TABLE 12.—Students in the United States Shown 
by Classes—1929-1934 








Ist Year 2d Year 3d Year 4th Year Total 
1929-1930 6,457 5,496 4,931 4,713 91,597 
1930-1931 6,456 5,538 5,080 4,908 21,982 
1931-1932 6,260* 5,462* 4,932* 4,885* 22,135 
1932-1933 6,426* 5,479* 5,017* 4,948* 22, 46 
1933-1934 6,457¢ 5,571t 4,988¢ 4,937+ 22,799 





* Enrolment for the two medical schools of the University of Chicago 
not included. 

+ Enrolment for the two medical schools of the University of Chicago 
and Duke University not included. 


year. Meharry Medical College was organized in 18/6 
as a medical college for Negro youth, and at I oward 
University College of Medicine, organized in 1809, they 
compose a majority of those in attendance. Thiese two 
schools graduated the majority of the Negro students. 
All other schools enrolled less than five. 


TUITION AND OTHER FEES 


In table 14, the eighty-seven medical colleges of the 
United States and Canada have been grouped according 
to the amount of fees charged. To arrive at the figures 
listed, an average was compiled of the fees tor eacl 





4. J. A. Am. M. Coll. 9:94 (March) 1934. 
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school. Three colleges have fees of less than $100 a 
vear. These were the State University of Louisiana, 
Vorth Dakota and Oklahoma. They, however, charge 
an additional fee of $300, $90 and $200, respectively, 
for nonresidents. The eleven colleges having fees over 
$500 are Yale, George Washington, Johns Hopkins, 
Columbia, Cornell, Long Island, New York Homeo- 
pathic, Syracuse, University and Bellevue, Buffalo and 
Pennsylvania. There were thirty-two universities 
which made an additional charge for nonresidents, 
ranving from $50 by the Universities of Mississippi, 
Missouri, Cincinnati (nonresidents of Cincinnati), 
Tennessee and Virginia to $300 exacted by the Univer- 
sities of California and Louisiana State. The lowest 
nonresident fee was charged by the University of 
Oregon, $20, followed by the University of Utah, $35, 
and the University of Vermont, $45 ($20 for the 
senior vear). All other schools had a nonresident 
fee of $50 or more. The fees are not listed in these 
statistics. by individual schools other than in the 
descriptions beginning on page 580. Though the total 
annual fees in some instances seem somewhat large, 
they do not by any means cover the cost of the instruc- 
tion that is given. No medical school at the present 
time can maintain extensive laboratories, pay the 
essential salaries to teachers and properly teach modern 
medicine without an income larger than that derived 
from students’ fees. Medical schools, along with other 
institutions of higher learning, have been affected by the 


Taste 13—Negro Students and Graduates 


Enrolment by Classes 
During 1933-1934 


a SS ey 
M4 
a en Ss 
o & es 2: S$ ss 
an a 2S 
> = = = ° ho 
Name of School =~ a © + & © 
University of California Medical School...... ae ea 2 
College of Medical Evangelists................ 1 er 2 1 4 1 
Howard University College of Medicine....... 52 44 55 48 199 46 
Loyola University School of Mediecine........ oa. fare wanes 1 
The School of Medicine of the Division of the 
BIOIOWICUD MIOINOINE 6s carte ew Sew searar sce’ 1 ie aa OS -ss 
University of Illinois College of Medicine..... 1 i ere 1 . ere 
Indiana University School of Medicine........ oe in, eae 1 3 1 
State University of Iowa College of Medicine... ..) .. 1 1 1 
University of Kansas School of Medicine...... 1 me: rf » a 
Tufts College Medical Sehool................-. ~_ soe 1 oe 1 1 
University of Michigan Medical School........ 1 By ae 2 3 , 
Wayne University College of Medicine......... # i me 1 1 
Long Island College of Medicine............... ae 1 : 1 3 
Columbia Univ. College of Phys. and Surgs.. a 1 na 2 3 2 
New York Homeopathie Medical College...... > fas 1 \ ae 
University and Belleyue Hosp. Medical College — .. = 1 1 << 
Syracuse University College of Medicine....... MS “2a ) Se 
University of Cincinnati College of Mediecine.. .. .. bz, i Es: 
Western Reserve University School of Medicine .. ee 1 1 Z 1 
Ohio State University College of Medicine.... 2 1 1 4 1 
Temple University School of Medicine......... 1 ee ) 
University of Pennsylvania School of Medicine (Sore 1 3 1 
Woman's Medical College of Pennsylvania.... 1 ne AA ae 1 -- 
Meharry Medical College............ecceceeeeee 45 49 44 40 178 38 
Dalhousie University Faculty of Medieine..... forces Pak oe a 1 
McGill University Faculty of Medicine........ 1 2 ZB sc 5 1 
University of Montreal Faculty of Medicine... .. i ee ce 1 


18 111 105 108 100 424 100 
Fotals Guring WG2108S.....0cceccsecsseccs 120 115 94 99 428) QI 








Cconomic situation. Almost without exception income 
has heen reduced and, in order to balance the budget, 
fees have been increased. In addition to student fees, 
many of the schools received donations from various 
sources throughout the session such as gifts, bequests 
and endowments, as well as their usual appropriations 
from state and private enterprises. 

Provision, however, has been made for scholarships 
and loan funds for the benefit of deserving students. 
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Forty-six medical schools report that they have funds 
available for scholarships and fifty-seven have loan 
funds. The students who received assistance by either 
of these methods during the last college session number 
oat a. 

The Federal Emergency Relief Administration has 
adopted a plan of part time employment of college 
students during the college year 1934-1935. Students 
may be assigned to extension, adult education, recrea- 
tion and other activities that increase the usefulness of 
the college to the community, in addition to clerical, 
library and research work. The salary earned shall be 


TABLE 14.—Fees, 1933-1934—United States and Canada * 


Schools 


RIAD IU os occas ac karcecasenr Rs muka cues OA Raaeeaaabaeiennenae 3 
NEY MANNED 6 a6 eead haa G's orate RA Reon SaaS ae ae SNe MANN eOeeS 3 
WBN | PSs dec cudecdactavesacecdcndedeceessidhvacaacesediwuadas 23 
SPT ME Sr acceusspiscateneddccecnneatvadaes Ghdhane chenunkenens 17 
WT OR Sh cds ccnedcvenskscesewedcuncaeecunesncavhumudeaguees 20 
ET COO rena cnc ncruses steed stdenusasnncamesacdacadancndacen ll 

WOOGIE oc dé isiadedenssddicasdcuassudsadtusucmcapedaetedawmaccute 87 











* Based on fees charged resident students. 


not more than $20 per calendar month per student and 
shall be earned by socially desirable work. Any school 
desiring should apply for such aid for its students to the 
State Federal Emergency Relief Administration and 
refer to Forms E-15 dated Feb. 2, 1934, E-29 dated 
July 3, 1934 and E-29L dated July 5. Students should 
apply directly to the medical school for admission under 
this plan. It is planned to provide aid for about 


100,000. 


CITIZENS OF THE UNITED STATES REPORTED 
ENROLLED IN MEDICAL FACULTIES ABROAD 


In 1931, in view of the reported exodus of citizens of 
the United States to foreign medical schools, inquiries 
were sent to all schools. This study has been carried 
on since and the results for the year 1933-1934 are 
shown in table 15. There were 1,428 American students 
and 86 graduates in the eighty-four institutions 
reporting. 

In February 1933, the Federation of State Medical 
3oards adopted the following resolution: 


1. That no American student matriculating in a European 
medical school subsequent to the academic year 1932-1933 will 
be admitted to any state medical licensing examination who 
does not, before beginning such medical study, secure from a 
state board of medical examiners or other competent. state 
authority a certificate endorsed by the Association of American 
Medical Colleges or the Council on Medical Education and 
Hospitz!s of the American Medical Association showing that 
he has met the premedical educational requirements prescribed 
by the aforementioned associations. 

2. That no student either American or European matriculat- 
ing in a European medical school subsequent to the academic 
year 1932-1933 will be admitted to any state medical licensing 
examination who does not present satisfactory evidence of pre- 
medical education equivalent to the requirements of the Asso- 
ciation of American Medical Colleges, and the Council on 
Medical Education and Hospitals of the American Medical 
Association, and graduation from a European medical school 
after a medical course of at least four academic years, and 
submit evidence of having satisfactorily passed the examination 
to obtain a license to practice medicine in the country in which 
the medical school from which he is graduated is located. 


This policy of the federation has been translated into 
action by some of the states. For the purpose of keep- 
ing closely in touch with developments in other 
countries, a joint committee was appointed representing 
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the Council on Medical Education and Hospitals of the 
American Medical Association, the Federation of State 
Medical Boards of the United States, the New York 
Board of Regents, the National Board of Medical 
Examiners, and the Association of American Medical 
Colleges. * 


The governments of many European countries have 
already taken cognizance of the situation and sent 
representatives to this country to discuss appropriate 
measures for dealing with students from the United 
States. In some universities, entrance requirements 
have been raised; in some, student enrolment has been 
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the maintenance of high educational and professional standards, 
physicians who are victims of racial and religious persecution 
in Germany be permitted the privilege of practicing medicine 
in the United States. 

2. That the voluntary method of selecting in this country 
students for admission to Italian medical schools serye as 4 
model for similar agreements with other European cowntries 
and that a committee be appointed to advise and assist /yro. 
pean authorities in reference to the selection of 
students. 

3. That the committee be continued with authority to carry 
on further negotiations with the various European authorities 
looking toward a proper selection and restriction of American 
students in Europe. 


American 


T ABLE 15.—Citisens of the United States Enrolled in Medical Faculties Abroad 








Students, Academic 
Year 1933-1934 





Gempleted 
Totals Enrolled Course 

BRITS. 5 cinco sccesanwexcneyeSveses oso sienn 22 1 

Karl-Franzens-Universitiit, Graz ........ccceceseeee 11 1 

Leopold-Franzens-Universitat, Innsbruck .......... 11 0 
ee re ree ere 11 0 

Université Libre de Bruxelles................ ies wameeie 8 0 

Université Catholique de Louvain.................. 3 0 
SION 5. packs ccooscasccnesuaapessancenknans 1 0 

Faculdade de Medicina do Parana, Curitiba....... 1 0 
CE kia cocctasdeensesessseenecéusiasss ss 15 0 

Peiping Union Medical College....................65 1 0 

Pennsylvania Medical School, Shanghai............ 14 0 
IID a. iro costae sia cascncnbwanssansesenss 0 

Universidad Nacional, Bogota................ee000 0 
SIRI ici coospacessedsehutanauaessnaeusas 64 2 

University of Birminghnam...........00ccccessecsesseses 3 0 

SSRIVRTMIUY: TOK BSLIBOON 6 65:5 5:05 o 0.6 oie via'e'sn0s'0 55 00 ¥ais.0% 5 0 

ERIE Ee OL POEM, os vies Svea sdcewesseiescciee ey 7 0 

University of London 

Charing Cross Hospital Medical School.......... 9 0 

Guy’s Hospital Medical School.................... 1 0 

King’s College Hospital Medical School........... 1 0 

London Hospital Medical College................. 1 0 

London (Royal Free Hospital) School of 

DERANAG BOE WOO ois dois biveec cde cercesesice 2 0 

Middlesex Hospital Medical School................ 1 0 

St. Bartholomew’s Hospital Medical College..... 18 0 

St. Mary’s Hospital Medical Sehool.............. 2 0 

St. Thomas’s Hospital Medical School............ 1 0 

Westminster Hospital Medical School............. 4 0 
ASPAPOUORIED, OR CORTE sos s:sic 000s <diew os soa 86s en Se0s 2 0 
DODIGEROIET OP BON ois iis cc cienpen seve esacy eeeues 7 2 

PIG oa soe hetnacck oes eGbrinacun ans veosenae 86 2 
DOIGMTSIEG Gel BOPGERUK 06.50 ccecksuccccceserssvev0ee 2 0 
SS 0G EN 650s nn 0s basen eke cls one aenone 5 0 
Dniversite de Montpellic?.. .......6.000scccccesscasssns 10 0 
RNC MI POT ona oo sae o vnieg icc osuwwccaae esas 3 0 
ee en ee ene 62 2 
Dniversiié de BtrRedoure’. ....:....0066ccccssccceccsvece 3 0 
REE IR POTN a sv. ceice tk nieee de nainseosuacces 1 0 

CUD = 5 oe alan saceiesuweeearons ears < 317 8 
Friedrich-Wilhelms-Universitat, Berlin .............. 113 1 
Rheinische Friedrich-Wilhelms-Universitit, Bonn... 38 0 
Schlesische-Friedrich-Wilhelms-Universitat, Breslau. 2 0 
Friedrich-Alexanders-Universitat, Erlangen ........ 6 0 
Johann Wolfgang Goethe-Universitat, Frankfurt- 

BERNER. oh ca tates sosesioab oeeaenchoeacs tn eeesone> 20 0 
Hessische Ludwigs-Universitat, Giessen............. 10 0 
Vereinigten Friedrichs-Universitat, Halle-Witten- 

DOE. “Gscrdexccusonpoosnes® 13 0 
Universitat Heidelberg 34 1 
Thiiringische Landesuniversitat, Jena.............. z 0 
SUNN IG IEED 55s ciecibh- oo» Soausltei ened eve sanenelee 11 0 
EARRING DEINE g 5i5.0i6.5 209665059 505-6ecuw ns enedenes 26 2 
Ludwig-Maximilians-Universitat, Miinchen.......... 28 4 
Westfaliseche Wilhelms-Universitiat, Miinster........ 8 0 
CSIP PPEIEEE BROOK oss bos bsecscicva ess 6<5 Oss eaee% 3 0 
Eberhard-Karls-Universitat, Tiibingen .............. 4 0 











not replied to the 1934 request: 


Italy. 
limited. In all cases, credentials will be carefully 
scrutinized. 


The Committee on Foreign Medical Students pub- 
lished its report ° in November 1933, which was adopted 
by the Federation in February 1934 and reported its 
adoption by all its constituent licensing boards. Its 
recommendations were as follows 

1. That no action be taken in reference to the admission of 
native-born Europeans for admission to American medical 
licensing examinations and that, so far as is consistent with 





5. Fed. Bull. 


19: 337 (Nov.) 1933. 





* It is believed this figure should be larger inasmuch as the following schools reported large numbers of American students in 193 
Vienna, Austria; Karlovy, Prague, Czechoslovakia; 


Students, Academi 

Year 1933-1934 
re — 
Completed 











Totals Enrolled Course 
PEERY acsis ahsins soa eae wa ceectn escieere 23 1 
Magyar kiralyi Pazmany Petrus Tudomanyegyetem, 

WIOOEONS <o.c csinoevaineedsspnedceesomemes otis taXceks ee 15 1 
Magyar kiralyi Erzsébet Tudomanyegyetem, Pecs 2 0 
Magyar Kiralyi Ferencz Jézsef Tudomanyegyetem, 

CE sce ey cae aye hucavier seu amieesinwewNrs te waaens 6 ( 

RNIN aa actsh atin eee ee aren rene 4 1 
Queen’s University, Belfast.............cccccscccccce 1 0 
National University of Ireland 

University College, Dublin. ...............ccccccoee 1 1 

University of Dublin School of Physic.............. 2 0 
NSN. og con siarateninismuteca an tole re owned 169 17 

Regia Universita di ‘‘Benito Mussolini’ di Bari.... 4 0 

Regia Universita di Cagliari................cecceeees 1 (0) 

Regia Universita di Firenze................cc0ees eens 3 0 

Regia Universita di Milano................cccccceees 1 0 

Regia Universita di Padova................ccceeeees 4 0 

Regia Universita di Palermo.....................05. 4 0 

Regia Universita Gi Pavia.........cccsccsccccvccesce 1 0 

Regia Univernitaé di Roma... co. cccccsccscccccescce 144 14 

Regia Universita di Sagsarl...........ccsssresereoees 2 0 

Regia Universita di 1 l 

Regia Universita di 4 2 
INCUNGTIONG THON 6 siccasictossoveusawesscnees 

Geneeskundige Hoogeschool, Batavia.............. 1 0 
DCC MOTIOIOD oe sinc. occu viens s van vee vie ses 0 

Rijks-Universiteit te Leiden...........ccccccccccccce 1 0 
PHINPPING THIGNIS ca iscisciesdos ce csseescces 2 0 

University of Santo Tomas, Manila 2 0 
OMIM ~ cic cis sti srhin shoulda a aaieanliaioce Postawels 

Uniwersytet Jagielloiski, Cracow 3 1 

Uniwersytet Jana Kazimierza, Lwé6w................ 3 1 

Uniweraytet WaArszGwWekl ...cciccecscccovesccssvecces 2 0 

Uniwersytet Stefana Batorego, Wilno.............. 2 0) 
PE io 60s cee hnicp hte ee cecie vw usbinrene 1 0 

WOPVERMGRGS GO POTGO. 0.0.6.0 66ccs cccccsvesnsccecnnye 1 0 
PRIN os is5- an ose his sat one oe elee oe oon eslees 333 42 

URIVERICY OF ADOTOGRD. ic iisicccicssiccssr vice scecessces 11 1 

School of Medicine of the Royal Colleges, Edin- 

WER ons crea eee na wes Sedo ea RNS PERE PAWNS TACEE OS 3 0) 
University Of PAID are ns oo ovcciiccciccccccverseesces 3 4 
Anderson College of Medicine, Glasgow............. 64 0 
St. Mungo’s College Medical School, Glasgow...... 55 0 
URIVGRSIED (Of GIABBOW 6.6 vncceccccsccciceesdecsenavesons 47 1 
University Of Bt: ANGTOWS.....cscsiccccveccsescessesee 83 36 

UCP ic 5 ss ecto cowiouiotcaewaswhiew wesc 351 8 
MUI CNMIUG TROROE ipaiciéc siescdc con cs coscnceesewsereewsne 81 0 
RSIMENMIN SUPOUND. se wsisic.ko css b6aGuls Hesse clenGnes nebees 118 4 
RO GOCMNEO OG GONOUE. onc cccceecdteWvatnassesescw’s 49 4 
Université deo Lausanne... .....00..6ccscccccssecceccess 31 0) 
SOREN MUMIRNOID oes. cv se in orvinaae con cca aaancmanesees 72 0 
OR ari cconcauncreniesvescawicen scxneseenes 11 2 
American University of Beirut.............0.0ee cues 11 4 
MRT Goss cvnncnscencanewecnenescceous 5 0 
Zagrebaskog Universiteta .........ccsccccccsecccece 5 0 
TOCAIS DY COUNCHIEG. 0060s cccccsccccscse 1,428* 86 
and have 
Hamburg, and Konigsburg, Germany; Bologna, and Naples, 


In further considering the problem, the federation at 
its February 1934 meeting passed the following resolu- 
tion in order that an influx of American students to 
countries other than Europe might be curtailed 1 
possible : 


It has been brought to the attention of the Federation of 


WHEREAS, 
number 


State Medical Boards of the United States that an unknown 
of American students are studying medicine in foreign medical schools 
where adequate information concerning standards of medical « ducation 
is not available; therefore, be it 

Resolved, That the Federation of State Medical Boards of the United 
States recommend to its constituent state boards, and to the National 
Board of Medical Examiners, that, until adequate information ‘s avail- 
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able, these boards deny graduates of foreign medical schools admission 


+) the various medical licensure examinations; and be it further 


Re ed, That a copy of these resolutions be transmitted to the Council 
» Medical Education anc ospitals o e American Medica ssociation 
on Medical Educat 1H tals of the A Medical A t 
nd to the Association of American Medical Colleges, with the request 


that {ull and adequate publicity be given to this resolution. 


It is believed that a better understanding has been 
achieved and a noticeable decrease is indicated in the 
number at present enrolled and it is believed that the 
figure will steadily decrease. 


Tani & 16.—Citisens of the United States Reported Enrolled 
in. Medical Faculties Abroad—1933-1934 








Students Students Students Students 





1930-1951 1951-1932 1952-1935 10355-1954 
co SN ON OTT ON 
o 2 o D 
bo] — MJ = s = uo] 24 
Ss =s=2 3 =e 2 «=o & =: 
So = © FS SCS EE S&S 5 
be =s be aes he aS a eS 
& s&§ &8 SS § §8 & g8 
— ~~ = ~~ = ww ~ ~~ 
11 3 175 6 271 3 22 1 
5 0 4 1 10 1 ll 0 
es ~ ee - 1 0 
A a 12 0 15 0 
ae ‘se xa 1 0 
2 0 4 0 19 0 a oe 
52 2 61 4 57 1 64 2 
1 0 ae aa a 
25 2 62 6 78 D 86 2 
42 1 189 5 439 41 317 8 
as “a 4 1 aia a 
9 1 15 b 13 1 23 1 
14 ] 0 20 0 4 1 
78 Il 155 4 282 14 169 17 
ee 1 0 ae r ee 
me 4 0 4 0 Se ne 
1 0, 1 1 a ae “e Pe 
ae 1 0 1 0 
“a 1 0 
ms a ae ma 2 0 2 0 
2 0 1 0 9 0 10 2 
; ws ‘ oe ee 1 0 
256 19 957 25 416 9 ) 42 
7 1 0 = aC ra re 
65 4 214 1 405 10 351 Ss 
16 2 s 0 7 0 11 2 
2 1 5 1 5 0 
POEAIS. ct vcoucce une es 710 46 1,175 56 2,054 87 1,428* 86 





* See footnote to table 15. 


The number of students studying in the various 
countries during the four years in which the study has 
heen carried on is indicated in table 16. It can readily 
be seen that the largest numbers were enrolled in 
Germany, Scotland, Switzerland and Italy. While in 
the beginning Scotland had the greatest number, this 
country was one of the first to curtail admission of such 
students. Thereafter, large numbers enrolled in Ger- 
many and Italy and lastly in Switzerland. There were, 
iowever, fewer admitted to the study of medicine in all 
European countries in 1933-1934 than formerly. The 
figures given represent largely those previously enrolled. 

With the cooperation of the State Department at 
Washington, an investigation is being made of medical 
education and licensure in Latin America. The infor- 
mation that is being obtained includes name and location 
of all existing professional schools with the year in 
which they were organized; preliminary training 
required for admission; requirements for degree of 
Doctor of Medicine, including length of course, subjects 
ot the curriculum, time devoted to individual laboratory 
work, size and character of teaching hospitals, number 
of students enrolled and requirements for practice by 
citizens of the United States. 


HOSPITAL FACILITIES 
Fifty-seven of the eighty-seven medical schools of 
the United States and Canada report that they maintain 
their own hospital or outpatient clinic, five report they 
have hospital affiliations and, seventeen that they do not 


maintain their own hospital or clinic, while eight did 
not answer. 

Fifty-eight replied that indigent patients are accepted, 
one stated they are not and the remainder did not reply. 
In forty-nine, patients are accepted who are able to pay 
a part of the cost of their care, seven replied that they 
are not able, and the remainder did not comment. 
Thirty-four accept patients able to pay the full cost of 
their care, including a physicians’ fee, nineteen do not, 
and others did not report. 


RATIO OF PHYSICIANS TO POPULATION 


The ratio of physicians to population in the United 
States based on physicians listed in the thirteenth 
edition of the American Medical Directory, which has 
just been issued, and the estimated census of July 1, 
1933, is shown in table 17. These figures have been 


TABLE 17.—Ratio of Physicians to Population in 
the United States 








Fstimated Physicians 
Population Listed in 











as of 1934 

July 1,1933  Direetoryt Ratio 

MITES oie ccckccatwnwswdoamesaae 2,697,000 2,051 1,315 
PRES 6 5.3. Caccecascdaniaadeeeaeees 453,000 425 1,066 
MUD ccccs So cticnkaancksceenes 1,872,000 1,809 1,035 
ep SSC erreee re corer reece rere 6,062,000 9,489 639 
Colorado... .....0: 1,052,000 1,760 598 
Connecticut 1,646,000 2,178 756 
DIRE ic dues «nana cadacadananenxnys 241,000 292 825 
District of Columbia...............6. 495,000 1,704 290 
REM rcs badn cd suerowawncexdanteke 1,554,000 1,592 976 
GUNINEEINS Sc okt, Od deveckwesnanncennes 2,911,000 2,721 1,070 
WO oc cwcsccscecccavcsauencuaecuecns 447,000 368 1,215 
RMN. aus a wosa'uaene cu ee eulecakeodnus 7,826,000 11,110 704 
RMR 5. Uc euruscen bese nes ee anenee 3,29! ,000 3,874 850 
RO da naa cacdccunt Cemawtwaaaaaue ces 2,482,000 3,023 821 
IIR as diac, ducune Wan cena es 1,900,000 2,056 924 
jt) ee ene AIS eas 2,648,000 2,707 978 
MIM 5c osc ine sb ces dass nenonwne 2,153,000 2,065 1,043 
METS 93 darn c Jesu wnwnaneeecuaddey eas 802,000 922 870 
TEINS ac acd nie caketasexenecawes 1,663,000 2,510 663 
PRIOR EEE 5 ois ae waesxaamancas 4,318,000 6,704 644 
(SRSA eee arecrrr cere ces 5,043,000 5,488 919 
Rs ooo 5k kc acine dow dscusxavetes 2,594,000 3,069 845 
OE OE ne Aa eee 2,047,000 1,451 1,411 
RNa oho e cicxkeccewecacecceaues 3,668,000 5,364 684 
NI ec ones cee cuckacadccew uses 537,606* 471 1,141 
it iy | tee eee ee eee 1,392,000 1,719 810 
pO, RAR mn ree rem re 93,000 131 710 
GW PHOUDOMIIG. sc ciccccccwescccese 469,000 5d5 845 
RRM ON ON acs os cco tieu teeth ca cneranes 4,193,000 4,720 888 
PRUNE 5h 4c phitwra ken Meaney ewes 124,000 366 1,186 
PMG. 22% paca cok syunanhonawawe 12,965,000 22,180 585 
TROMON COOTOMOR. . ois nce cccveescscses 3,275,000 2,385 1,373 
UGGS MUON Bs cic cceccricancvaanens 687,000 52 1,369 
CRN a has was Gan civusncd 6 Gaducdccecsunes 6,798,000 8,453 804 
CUPCIRr es conccciucteavekeaknannwns 2,459,000 2,314 1,063 
Ce cela cecuvwieccuehvawiacuucres 983,000 1,253 797 
OU EU IEE Se cy cincnndeaeveceuses 9,787,000 12,160 805 
PRIMI 6 cpnnccaveumarecanwes 702,000 S69 808 
SL a ee 1,748,000 1,275 1,371 
PINE BIOGEN src scceccccharsscchaees 702,000 560 1,254 
MII oc chee vcccuwaeasencntsates 2,664.000 2,835 940 
TOM aia ccc vaewavsndedhecntess eine 6,023,000 6,41 939 
WIR Se ciies sitk vlna wk awodaccasacvenens 518,000 512 1,012 
ENEENNEOS «  ccudwaeviscbacdeseuccetens 361,000 488 740 
Wace ctincsecdssvaeciuesccnnt ses 2,441,000 2,563 952 
WOES. cc wwicnde aaedKecnoeneae 1,599,000 1,902 S41 
WEMEE WININIM cc ecccccecnunesceenvaes 1,774,000 1,729 1,026 
WHIMIRIUINEIE cv eaccaseceucadacewan eens 2,992,000 3,200 935 
Wee cc eri ncedeweenncsnnnwaes 231,000 227 1,018 
GO iagscis ck csc eile cccucedcsnvases 125,692,606 154,495 814 





* No estimate available. 
t+ Excluding those listed as retired or not in practice. 


corrected by the omission of 6,866 names listed as 
“retired” or “not in practice.” Hence the ratios given 
represent, it is believed, the nearest approximation that 
can be made to the number of physicians actually 
engaged in practice. If the entire country the ratio is 
one physician to 814 people. In seventeen states the 
ratio is over 1,000 and in practically all others it ranges 
above 500. The lowest ratio is that for the District of 
Columbia (290), but this is accounted for by the fact 
that many physicians are in the government service. 
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25, i934 


New York is next with 585, while in Colorado the ratio 
is 598. The state having the highest ratio is Mississippi, 


1,411. 


AMERICAN MEDICAL 


DIRECTORY 

The number of physicians listed in the 1931 and 1934 
editions of the American Medical Directory, indicating 
whether the medical profession has been added to or 


TABLE 18.—Physicians Listed 1931 and 1934 Editions 


American Medical Directory 





No. of Physicians* 
- 





———E ws ee, 
1931 1934 
PARDO IR iii nixinn co dewidasenesayes 2,207 2,129 
MUR cs pop hohe nests syseeeeResk 494 468 
PRL 5.656. caewen cows enews 1,977 1,890 
RIRMERRIA sc is iacidinwecedascekwwcess 10,109 10,490 
RRO 6a bib cdakecessawese cone 1,898 1,874 
Oo a ee 2,131 2,312 
NS EO ee 278 301 
District of Columbia............ 1,827 1,851 
ce ae ee eee 1,762 1,840 
LO) GSS Sarr emer rs tires 2,888 2,811 
rca seuss eas ann@res ace 383 388 
PN Sch nn beauuled cases Vaeeee 11,382 11,505 
BENIN, Schickel wre es ees. 4,073 4,049 
vg TO OE ERT ee 3,125 3,141 
ORE rE ee re ree 2,168 2,153 
OO, er err eee 2,867 2,808 
Ns ina cacsinbas Casoae 2,076 2127 
DEN Sains boss ose Raabe e Die him 989 984 
PUMRWAMNUE 552556 deers sane ea ey 2,480 2,617 
BIBSEACHUBCEIB.... 6.6. 6i5:550 cow siseee 6,595 7,012 
DOMED. x bcp yiakescoucesaselbes 5,589 5,678 
PONIES 66.65: chsesecaninesanes 3,075 3,174 
Teer Te 1,567 1,525 
MGIMEIN 5 sk cwawb ssourwrreeetosee 5,640 5,570 
NR os 630 i5saie pies eos inie min tavernas 484 480 
MID. osu Sok Se bebastnenki os 1,785 1,772 
Gee ne ee ee 131 139 
WOW TIAMPGIITC. «oo... <6s:s.00io00:05% OT 602 
gS ee ery rere 4,357 4,915 
POW MORN 505 a0 Se ewe vn debe abies 37 393 
IN oh oc oe Seats wieniaalenne's 21,008 22,816 
WOPE CORTOUGRS «is. v5.0is cnesscisseis 2,372 2,460 
fect) Ct, a ee 515 511 
MDD sss cs Ganinene ser enceSsaubaaes 8,653 8,769 
SS Sc acckacctutbees ees 2,484 2,409 
ssn 0:065006460casbtereonwes 1,275 1,308 
SRE ee 12,051 12,608 
ee CL re 844 907 
BOUT CAPOUNE 6s ceverscccccse.s 1,292 1,329 
DOUGH DAKO ...506600506ccscsess 5SD 583 
INOS 65545 cba Woe 6 ereSases 2,962 2,970 
ME os cae ete hbsceche sews 6,475 6,679 
i EES rae eRe e SAC aE 489 521 
N06 GREETS KE nds At RRGAKE 409 517 
MEER. <cvevkestoa tse ounemcsions 2,584 2,659 
eg 1,920 1,899 
ie ee «LE a eee 1,782 1,779 
OMENS 5s cnbekeuscaawsieseons 3,104 3,302 
WV PORE 6 A necunancosanesceewen 234 237 
NS og See okek boa Sexes 156,406 161,361 
Geographic Divisions: 
og ee Tr 11,625 12,334 
Maine, New Hampshire, Ver- 
mont, Massachusetts, Rhode 
Island, Connecticut 
Middle AtIANtie.<......:0esccs00000 37,416 40,339 
New York, New Jersey, Penn- 
sylvania 
East North Central............ 32,801 33,303 
Ohio, Indiana, Illinois, Mich- 
igan, Wisconsin 
West North Central............ 16,893 16,904 
Minnesota, Iowa, Missouri, 
North Dakota, South Da- 
kota, Nebraska, Kansas 
OAT BURR ss x 688 ce dea cess 17,265 17,647 
Delaware, Maryland, District 
of Columbia, Virginia, West 
Virginia, North Carolina, 
South Carolina, Georgia, 
Florida 
East South Central............ 9,603 9,432 
Kentucky, ‘Tennessee, Ala- 
bama, Mississippi 
West South Central............ 13,012 13,105 
Arkansas, Louisiana, Okla- 
homa, Texas 
pO ee ee 4,487 4,500 


Montana, Idaho, Wyoming, 
Colorado, New Mexico, Ari- 
zona, Utah, Nevada 





NE ch aio cate casnies Kaew sae é 13,304 
Washington, Oregon, Cali- 
fornia 
POODIE. iniis5.scs5exeeksosess 156,406 


13,797 


161,361 


Differ- — 
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* Including those listed as retired and not in practice. 





decreased, is included in table 18. The state showing 
the largest gain was New York with 1,808, 7.9 per 
cent. In New York 1,118 of those listed in 1931 were 
removed by death, 3,062 were new additions to the 
profession and 1,026 moved to New York from other 
states, while 1,162 residents of New York left the state. 
leaving a gain of 1,808. The greatest loss was jn 
Arkansas, eighty-seven, or 4.4 per cent. For this state 
it might be noted that 191 were removed by death, 124 
were new physicians and 80 moved to Arkansas from 
other states, while 100 left the state. 

For the entire country there was a gain of 4,955, or 
3.1 per cent. In this table no correction has been made 
for those retired or not in practice. 

At the bottom of the table the states are divided into 
geographic divisions. All divisions but the East South 
Central showed a gain, the most noticeable being in the 
Middle Atlantic, 7.2 per cent, and the New England, 
5.7 per cent, groups. The lowest gain was in the West 
North Central division, 0.1 per cent, while the loss in 
the East South Central group was 1.8 per cent. 


PHYSICIANS AND SPECIALTIES 


In table 19 are recorded figures showing the number 
of physicians who have reported that they limit their 
practice or declare an interest in a specialty. This 
TABLE 19.—Physicians Reported as Limiting Their Practice or 

Declaring a Special Interest in a Specialty as Published 
in 1934 Edition of American Medical Directory 


Declare a 





Limit Special 

Specialty Practice Interest Totals 
POR isi Sas vp ek caecsctn ne Cescomeene 159 384 543 
RON NOI dec nea'e'n o's onenedaneihaasaiees 3 27 61 
CHDICAL DATNOIORY i65osccavcwsisevescceec 286 148 434 
DOTTIE COIOIY ov << 6 6vieis cinlie cvielinsw osesers ‘ 705 350 1,055 
ERGUECEIAT RUTBORY 665. ccccdriciscsscccecse ; 232 870 1,102 
FUCETTAT TNCOICING....o55\6 occ eeenec eyes A 4,452 ee 4,452 
OPChOPCdIC BUTE CTY... cccccccssccseves 722 319 1,041 
OS RR ne oS eI nee 332 151 453 
PE UIIER icy eran siceseele ab salnencaneens 1,734 2,155 3,880 
NE oa. s son bce cirreenss Cesaeasenn 218 391 609 
MR ITED op ipie'p'v cdwiainis we nessa easter ens 836 we 836 
Roentgenology, radiology............... 1,169 754 {23 
RUN, «van bers solemesawsiisaiecbeew tues 4,337 8,854 13,191 
EOD CUIORIBGécn de vessn cicada siete bboe sew see 526 541 1,067 
ROME Uris Cie ho cawrseecthorscctvecceveees 1,425 956 2,381 
AIR ONIEG,: s i lovid/Sawinewiaessawceabeas eens 216 1,032 1,248 
EEN os .o'say.0acce vic so snccsenemeciiccne 356 2,001 oot 
Obstetrics and gynecology.............. 1,119 1,774 2,803 
ODE RANBOIORY .6-. «0550's. 8060000 v.00 0 ccmens 1,177 323 1,500 
Ophthalmology, otology, laryngology, 

PRO isc cceunceasesteccerseseoes 4,010 948 4,958 
Otology, laryngology, rhinology........ 1,110 859 1,969 
POU scr pcces va psec tae tieveekesws 107 27 34 
Neurology and psychiatry............... 988 397 1,385 
POPC IINED occ osasasusievnvussieteteneas 506 216 122 

DEIN nb cache coos osaeevemuece kines 26,756 23,577 0,333 





information forms a part of their biographic record in 
the thirteenth edition of the American Medical 
Directory. Twenty-four specialties are included and are 
listed alphabetically with the exception of the three 
groups given at the end of the list, each of which 
includes two or more closely related specialtics. The 
largest number limiting their practice to a specialty !s 
found in internal medicine, 4,452, followed by surgery 
with 4,337 and ophthalmology, otology, laryngology 
and rhinology with 4,010. The smallest number limiting 
their practice are the bacteriologists, 34. A total 0! 
26,756 indicate that they limit their practice to 4 
specialty. | 
Of the 23,577 who declare a special interest m 4 
specialty, the largest group is represented by surgery, 
8,854, followed by pediatrics, 2,155; obstetrics, 2,001; 
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opstetrics and gynecology, 1,774, and gynecology, 1,032. 
In other fields the number does not exceed 1,000. 

Altogether, 50,333 of the 161,361 physicians listed 
in the United States, or 154,495 eliminating the 6,866 
reported as retired or not in practice, 32.6 per cent, 
report that they limit their practice or declare a special 
interest in a specialty. Those who limit their practice 
constitute 17.3 per cent, and those who declare a special 
interest, 15.3 per cent of the profession. 

The House of Delegates of the American Medical 
Association at its annual session in 1933 passed the 
following resolution : 


Resolved, That the Council on Medical Education and Hospitals is 
authorized to express its approval of such examining boards in 


ei i] specialties as conform to the standards of administration formu- 
lated by the Council; and be it further 

Resolved, Vhat the Board of Trustees of the American Medical Asso- 
slat » be urged to use the machinery of the American Medical Associa- 


including the publication of its directory, in furthering the work of 
eh examining boards as may be accredited by the Council. 


The following Essentials for Examining Boards in 
Specialties were approved by the House of Delegates 
at its 1934 session: 


ESSENTIALS FOR EXAMINING BOARDS 
IN SPECIALTIES 
By THE CouNCIL ON MEDICAL EDUCATION AND 
HospITALS OF THE AMERICAN MEDICAL 
ASSOCIATION, CHICAGO 
I. ORGANIZATION 
1. A special examining board to be approved by the Council 
should represent a well recognized and distinct specialty of 
medicine. 
2 It should be composed of representatives of the national 
anizations of that specialty including the related section of 


ro 
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the American Medical Association. 
3. It should be incorporated. 
4. A special board should: 
(a) Determine whether candidates have received ade- 
quate preparation as defined by the board. 
(bh) Provide a comprehensive test of the ability and 
fitness of such candidates. 
(c) Certify to the competence of those physicians who 
have satisfied the requirements of the board. 


II. DEFINITION OF SPECIAL FIELDS 


The following branches of medicine at present are recognized 
as suitable fields for the certification of specialists : 


1. Internal medicine 7. Dermatology and syphilology 
2. Surgery 8. Neurology and psychiatry 

3. Pediatrics 9. Urology 

4. Obstetrics and gynecology 10. Orthopedic surgery 

5. Ophthalmology 11. Radiology 

6. Otclaryngology 12. Pathology 


III. QUALIFICATION OF CANDIDATES 


Each applicant for admission to the examination should be 
required to present evidence that he has met the following 
standards : 


A. General Qualifications. 


1, Satisfactory moral and ethical standing in the profession. 

. A license to practice medicine. 
Membership in the American Medical Association or, by 
courtesy, membership in such Canadian medical societies as are 
approved by the Council on Medical Education and Hospitals of 
the American Medical Association. Membership in other soci- 
eties should not be required. 


B. Professional Education. 


Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association. 
2. Completion of an internship of not less than one year in a 
spital approved by the same Council. 
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C. Special Training! (to be effective not later than Jan. 1, 
1938). 


. A period of study after the internship of not less than three 
calendar years in clinics, dispensaries, hospitals or laboratories 
recognized by the same Council as competent to provide a 
satisfactory training in the special field of study. 


~ 


bo 


. This period of specialized preparation shall include 

(a) intensive graduate training in anatomy, physiology, pathol- 
ogy, and the other basic medical sciences which are neces- 
sary to the proper understanding of the disorders and 
treatment involved in the specialty in question; 

(b) an active experience of not less than eighteen months in 
hospitals, clinics, dispensaries or diagnostic laboratories 
recognized by the Council as competent in the specialty; 

(c) examinations in the basic medical sciences of a specialty as 
well as in the medical, laboratory and public health aspects. 


w 


. An additional period of not less than two years of practice. 
IV. WITHDRAWAL 
For reasons which are deemed sufficient, in the judgment of 
the Council on Medical Education and Hospitals, the recog- 
nition extended by the American Medical Association to 


holders of certificates from special examining boards may be 
withdrawn. 


INTERNSHIPS AND RESIDENCIES 


This issue of the Educational Number presents in a 
new form lists of hospitals approved for the training 
of interns and residents. The Council desires to make 
available to candidates for these positions more com- 
prehensive and pertinent information. The data for 
the most part were obtained from the regular annual 
reports from all hospitals approved by the Council, 
supplemented by inspection reports and personal knowl- 
edge of the staff. 

Under the heading “Classification of Patients,” the 
data given will enable the prospective intern to know 
whether an institution serves predominantly private or 
charity patients. 


TABLE 20.—Approved Internship Hospitals 








Beds and 
Bassinets Admissions Interns 


Fifty teaching hospitals.............. 30,671 511,237 1,221 
Fifty government hospitals.......... 29,903 410,047 908 
Fifty ehurch hospitals................ 13,105 190,648 266 
Fifty independent hospitals.......... 12,780 218,930 392 


Teaching hospitals: one intern to 25 beds, to 418 admissions. 
Government hospitals: one intern to 33 beds, to 452 admissions. 
Church hospitals: one intern to 49 beds, to 716 admissions. 
Independent hospitals: one intern to 33 beds, to 558 admissions. 





Additional information is presented also in the 
column headed “Type of Internship,” for it is recog- 
nized that desirable internships do not all necessarily 
follow the same pattern. 

A “straight service” is one in which the intern spends 
his entire time in one clinical department. 

A “rotating service” includes experience in each of 
the following branches: medicine, surgery, obstetrics, 
pediatrics, radiology and pathology. This type of ser- 
vice usually satisfies those state boards which have an 
intern requirement. 

The “mixed internship,” intermediate between the 
other two, offers training in more than one, but less 
than six, of the fields comprised in the full rotating 
service. A mixed internship may often be supple- 
mented by special training in one or two fields in order 
to fulfil state board requirements. 

Formerly the Council expressed the opinion that a 
hospital should employ interns in the ratio of one to 
each thirty beds. It has become evident however that, 
owing to fluctuations in the percentage of occupancy, 





1. In case of an applicant whose training has been received outside 
the United States and Canada, the credentials must be satisfactory to the 
Advisory Board. 
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this standard is not entirely satisfactory. It has been 
suggested that there should be a definite ratio of interns 
to the number of patients shown in the average daily 


TABLE 21.—Approved Internship Hospitals with Highest 
Necropsy Percentages, 1933 
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1. St. Luke’s Hospital, Kansas City, Mo... Church 121 105 86.8 
2. Bell Memorial Hosp. Kansas City, Kan. State 208 173 83.2 
3. Colorado General Hospital, Denver.... State 198 162 81.8 
4, Columbus Hospital, Chicago........... Church 43 35 81.4 
5. St. Joseph Hospital, Kansas City, Mo... Church 194 156 80.4 
6. Research & Educational Hosp., Chicago State 199 152 76.4 
7. University of Chicago Clinics, Chicago. Indep. 195 149 76.4 
8. Kansas City General Hospital No. 1, 
ee Bt Ae! Ser eee oe City 704 529 75.1 
9. University of Nebraska Hosp., Omaha. State 160 118 73.8 
10. Mount Sinai Hospital, Philadelphia.... Indep. 190 139 13.2 
11. St. Elizabeths Hospital, Washington, 
io: SAR RR erent ee rere Fed. 275 200 72.7 
12. State of Wisconsin Gen. Hosp., Madison State 392 281 71.7 
13. University Hospitals, Minneapolis...... State 399 285 71.4 
14. St. Joseph’s Hospital, Reading, Pa.... Church 233 165 70.8 
15. Reading Hospital, Reading, Pa........ Indep. 233 155 69.5 
16. Santa Fe Coast Lines Hospital, Los 
BUI: alawestsieiarsssesesasecanmasne « Indus. 62 43 69.4 
17. University of California Hospital, San 
PRIENOD >: iconinsnohsreeenecnesaicne sss State 189 131 69.3 
18. St. Margaret’s Hospital, Kansas City, 
BONS kcsscunvsinen cosecceosnssaceseeecsiee Church 220 151 68.6 
19. Albany Hospital, Albany, N. Y......... Indep. 409 278 68.0 
20. Grasslands Hospital, Valhalla, N. Y... County 489 296 67.4 





Indep.—Independent; Fed.—Federal; Indus.—Industrial. 


census. This proposal has the weakness that some 
hospitals have a very slow turnover, and that the 
interns’ experience would therefore be less satisfactory 
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than the census would indicate. The Council has 
therefore made a brief analysis of the ratio of interns 
to admissions in four types of institutions, each group 
being represented by a sample of fifty hospitals. ‘he 
results are given in table 20. 

Experience shows that hospitals employing fever 
than four interns have difficulty in providing a well 
balanced service. There is a tendency to overemphasis 
on surgery, especially operations and routine history 
writing, with inadequate attention to physical examina- 
tion and diagnosis. With few exceptions this type of 
service is undesirable. 

The publication of figures showing the percentave of 
necropsies performed should be most helpful to pro- 
spective interns, for it is well known that an alert and 
efficient staff will maintain a creditable postmortem 
rate. Failure to satisfy the Council’s requirement wil] 
necessarily lead to suspension from the approved list, 

There is included a list of the twenty approved intern- 
ship hospitals most successful in necropsy performance 
during 1933. Attention is called not only to the excel- 
lence of the figures but also to the fact that nearly 
every kind of hospital according to type of control is 
included. In the governmentally controlled group there 
are representatives of federal, state, county and city 
hospitals; in the voluntary group are to be found 
Jewish, Catholic, Protestant, independent. and industrial 
hospitals. There is also the widest possible geographic 
distribution. The conclusion seems justified that any 
kind of hospital can readily exceed the minimum 
requirements if the staff is sufficiently interested in 
procuring necropsies. 





DESCRIPTION OF MEDICAL COLLEGES 


ALABAMA 


University 

UNIVERSITY OF ALABAMA SCHOOL OF MEDICcINE.—Organized in 1859 
at Mobile as the Medical College of Alabama. Classes graduated in 
1861 and subsequent years excepting 1862 to 1868, inclusive. Reor- 
ganized in 1897 as the medical department of the University of Alabama. 
Present title assumed in 1907, when all property was transferred to 
the University of Alabama. In 1920 clinical teaching was suspended 
and the medical school was removed to the university campus near 
Tuscaloosa. Coeducational since 1920. Minimum entrance require- 
ments are seventy semester hours of collegiate work. The course of 
etudy covers two years of thirty-six weeks each. The faculty includes 
13 professors and 10 instructors, assistants, etc, a total of 23. The 
tuition fees are $271 each year. Total registration for 1933-1934 was 
124. The sixty-ninth session begins Sept. 12, 1934, and ends May 28, 
1935, The Dean is Stuart Graves, M.D. 


ARKANSAS 
Little Rock 


UNIVERSITY OF ARKANSAS SCHOOL OF MeEpicINE, 300 West Markham 
Street.—Organized in 1879 as the Medical Department of Arkansas 
Industrial University. Present title in 1899. In 1911 the College of 
Physicians and Surgeons united with it and it became an integral part 
of the University of Arkansas. The first class was graduated in 1880. 
Clinical teaching was suspended in 1918 but resumed in 1923. Coeduca- 
tional since organization. The faculty consists of 35 professors and 
55 lecturers and assistants, total 90. The curriculum covers four years 
of nine months each. Entrance requirements are two years of collegiate 
work in addition to a four-year high school course. The fees for the 
four years, respectively, for residents of Arkansas are $200, $200, $200 
and $200; nonresidents are charged $150 additional each year. The 
total registration for 1933-1934 was 200; graduates, 50. The fifty-sixth 
session begins Sept. 19, 1934, and ends June 3, 1935. The Dean is 
Frank Vinsonhaler, M.D. 


CALIFORNIA 


Berkeley-San Francisco 

University OF CALIFORNIA MeEpiIcaL ScHoot, University Campus, 
Berkeley; Third and Parnassus avenues, San Francisco.—Organized in 
1862 as the Toland Medical College. The first class graduated in 1864. 
In 1872 it became the Medical Department of the University of Cali- 
fornia. In 1909, by legislative enactment, the College of Medicine of 
the University of Southern California, at Los Angeles, became a clinical 
department but was changed to a graduate school in 1914. In 1915 the 
Hahnemann Medical College of the Pacific was merged, and elective 
chairs in homeopathic materia medica, and therapeutics were provided. 





Coeducational since organization. Three years of collegiate work is 
required for admission. The work of the first year is given at Lerkeley 
and that of the last three years at San Francisco. The faculty is com- 
posed of 132 professors and 225 associates and assistants, a total of 357. 
The course covers four years of eight months each, and an adiditiona 
fifth year consisting of an internship in a hospital or of special work in 
a department of the medical school. Fees for the four years, respectively, 
for residents of California are $277, $235, $235 and $235; nonresidents 
are charged $300 additional each year. Total registration for 1933-193 
was 226; graduates, 56. The sixty-second session begins Aug. 2), 1934, 
and ends May 18, 1935. The Dean is Langley Porter, M.D., San 


Francisco. M 
Loma Linda-Los Angeles 


CoLrece oF MeEpIcaL EvANGELISTs.—Organized in 1909. The first 
class graduated in 1914. The laboratory departments are at Loma Linda, 
the clinical departments at Los Angeles. Coeducational since organiza 
tion. The faculty is composed of 58 professors and 196 associates, assis 
tants and instructors, a total of 254. The course covers a period of five 
years, including one year of internship. During the first and second 
years, the students are in school twelve months each year. This is accom: 
plished by means of the ‘“‘cooperative plan,’’ the student spending alternate 
months in an approved hospital in practical lines of medical training 
Sixty-four semester hours of collegiate work is required for admission 
The total fees for the four years, respectively, are $385, $375, $480 and 
$440. The total registration for 1933-1934 was 406; graduates, 4s. The 
twenty-sixth session begins July 2, 1934, and ends June 16, 1935. The 
Dean of the Loma Linda Division is E. H. Risley, M.D., and the Dean 
of the Los Angeles Division is Arthur E, Coyne, M.D. 


Los Angeles 

University oF SouTHERN CALIFORNIA ScHoor oF Mepicinf, 355! 
University Avenue.—Organized in 1885 as the University of Southern 
California College of Medicine. First class graduated in 1888. In 1908 
it became the Medical Department of the University of California in 
Los Angeles. In 1909 the College of Physicians and Surgeons, estab 
lished in 1904, became the Medical Department of the University ot 
Southern California. Its activities were suspended in 1920; reorganized 
in May 1928, under present title. The faculty consists of 129 pro 
fessors and 113 instructors, assistants and others, a total of 242. A fifth 
intern year is required. Three years of collegiate work is required 
for admission. Coeducational since organization. Annual fees amount 
to $450. The total registration for 1933-1934 was 171; graduates, 5". 
next session begins Sept. 24, 1934, and ends June 12, 1935, Tl 
is Paul S. McKibben, Ph.D. 


San Francisco 
STANFORD UNIVERSITY SCHOOL OF MEDICINE, 2398 Sacramento Street, 


San Francisco.—Organized in 1908, when, by agreement, the interests 0! 
Cooper Medical College were taken over. The first class was graduated 19 
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1913. Coeducational since organization. The faculty consists of 107 
professors and 142 lecturers, assistants and others, a total of 249. Three 
of collegiate werk is required for admission. The course covers 
years of eight and one-half months each, plus a fifth year of intern 
work. The fees for the four years, respectively, are $467, $444, $361 
and $361. The total registration for 1933-1934 was 210; graduates, 41. 
The twenty-fifth session begins Oct. 2, 1934, and ends June 12, 1935. 
The Dean is Loren Roscoe Chandler, M.D. 


COLORADO 


Denver 


University OF CoLtorapo Scuoot or Mepicine, 4200 East Ninth 
Avenue.—Organized in 1883. Classes were graduated in 1885 and in 
all subsequent years except 1898 and 1899. Denver and Gross College 
of Medicine was merged, Jan. 1, 1911. Coeducational since organization. 
The taculty is composed of 57 professors and 130 lecturers, instructors 
and assistants, a total of 187. The course covers four years of nine 
months each. The entrance requirements are three years of collegiate 
work. The fees for residents of Colorado, for each of the four years are, 
respectively, $211, $231, $181 and $191. Nonresidents are charged $132 
additional each year. The total registration for 1933-1934 was 206; 
graduates, 51. The fifty-third session begins Sept. 24, 1934, and ends 
Tune 10, 1935. The Dean is Maurice H. Rees, M.D. 
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CONNECTICUT 


New Haven 


Yate University Scuoor or Mepicine, 333 Cedar Street.—Chartered 
in 1810 as the Medical Institution of Yale College. Organized in 1812; 
instruction began in 1813; first class graduated in 1814. A new charter 
in 1879 changed the name to the Medical Department of Yale College. 
In ISS4, the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter. In 1887, Yale College became 
Yale University. Coeducational since 1916. The faculty consists of 
108 professors and 174 lecturers and assistants, a total of 282. The 
ements for admission are three years of collegiate work plus com- 
pletion of courses in physics, inorganic chemistry, qualitative analysis, 
general biology, organic chemistry and physical chemistry or laboratory 
physics, all equivalent to the courses in these subjects in Yale University. 
The student also must have two years of French or German. The course 
covers four years of nine months each. The fees for the four years, 
respectively, are $505, $500, $500 and $520. The total registration for 
1933-1934 was 209; graduates, 40. The one hundred and twenty-second 
session begins Sept. 24, 1934, and ends June 12, 1935. The Dean is 
Milton C. Winternitz, M.D. 








DISTRICT OF COLUMBIA 


Washington 
GEORGETOWN UNIVERSITY SCHOOL OF MEDICINE, 3900 Reservoir Road, 
N.W.—Organized 1851. First class graduated in 1852. The faculty 


is composed of 50 professors, 165 instructors and assistants; total, 215. 
Three years of collegiate work is required for entrance. The course of 
study covers four terms of eight and one-half months each. The present 
for each of the four sessions, respectively, are $465, $460, $410 and 
$4] ‘he total registration for 1933-1934 was 546; graduates, 154. 
Ihe cighty-fourth session begins Sept. 10, 1934, and ends June 10, 1935. 
The Dean is William Gerry Morgan, M.D. 
Greorce WasHincton University Scnoot or Meprcine, 1335 H 
Street, N.W.— Organized in 1825 as the Medical Department of 
Columbian College. Also authorized to use the name National Medical 
lle ge Classes were graduated in 1826 and in all subsequent years 
xcept 1834 to 1838, and 1861 to 1863, inclusive. The original title was 
to Medical Department of Columbian University in 1873. In 
absorbed the National University Medical Department. In 1904, 
t of Congress, the title of George Washington University was 


granted to the institution. Coeducational since 1884. The faculty is 
ed of 50 professors and 108 instructors, demonstrators and assis- 
tants, a total of 158. Two years of collegiate work is required for 


The course covers four years of thirty-two Weeks each. The 
the four years, respectively, are $500 each year. The total regi- 
strat for 1933-1934 was 294; graduates, 70. The one hundred and 
ssion begins Sept. 19, 1934, and ends June 1, 1935. The Dean 
B. McKinley, M.D. 

Howarp University CoLLeGce or Mepicine, Fifth and W streets, 
N.W. Chartered in 1867. Organized in 1869. The first class graduated 
in 1871] Coeducational since organization. Negro students compose a 
majority of those in attendance. The faculty comprises 30 professors and 
63 lecturers and assistants, 93 in all. The admission requirements are at 
least two years of collegiate work, including physics, chemistry, botany 
and z gy, English and French or German. The course covers four 
years of thirty-three weeks each. The fees for each of the four sessions, 
respectively, are $269, $269, $259 and $266. Registration for 1933-1934 
was 205; graduates, 47. The sixty-seventh session begins Sept. 24, 1934, 
and ends June 7, 1935. The Dean is Numa P. G. Adams, M.D. 


GEORGIA 
Atlanta 


Emory University Scnoor oF Mepicinz, 50 Armstrong Street and 
Druid Hills. —Organized in 1854 as the Atlanta School of Medicine. 
Classes eraduated 1855 to 1861, when it suspended. Reorganized in 
1805. A class graduated in 1865 and each subsequent year except 1874. 
In 1898 it merged with the Southern Medical College (organized in 
1878), taking the name of Atlanta College of Physicians and Surgeons. 
In 1913 it merged with the Atlanta School of Medicine (organized in 
1905), reassuming the name of Atlanta Medical College. Became the 
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Medical Department of Emory University in 1915; assumed present title 
in 1917. Two years of collegiate work is required for admission. The 
faculty consists of 19 professors and 168 associates and assistants, a 
total of 187. The course of study is four years of thirty-two weeks 
each. The fees for each of the four years are $300. Total registration 
for 1933-1934 was 225; graduates, 60. The next session begins Oct. 1, 
1934, and ends June 10, 1935. The Dean is Russell H. Oppenheimer, M.D. 


Augusta 

UNIVERSITY OF GEORGIA ScHooLt oF MeprciNe, University Place.— 
Organized in 1828 as the Medical Academy of Georgia, the name being 
changed to the Medical College of Georgia in 1829. Since 1873 it has 
been known as the Medical Department of the University of Georgia, 
the name being changed July 1, 1933, to University of Georgia School of 
Medicine. Property transferred to university in 1911. Classes were 
graduated in 1833 and all subsequent years except 1862 and 1863. 
Coeducation was begun in 1920. The faculty includes 41 professors and 
26 assistants, 67 in all. Two years of collegiate work is required for 
admission. The course is four years of thirty-four weeks each. The fees 
for each of the four years are $185 for residents of Georgia, and $365 
each year for nonresidents. The total registration for 1933-1934 was 
153; graduates, 39. The one hundred and sixth session begins Sept. 24, 
1934, and ends June 10, 1935. The Vice Dean is G. Lombard 
Kelly, M.D. : 

Note.—Action of the Council on Medical Education and Hospitals, 
Feb. 11, 1934: Resolved, That approval of the University of Georgia 
School of Medicine be withdrawn at this time with the provision that 
this decision will not prejudice the transfer of the students now enrolled 
to class A medical schools at the end of the college session. 

Action of the Council, June 10, 1934: Resolved, That in the resolu- 
tion adopted in February 1934 the provision regarding transfer of stu- 
dents be amended so as to include those enrolled for the session of 
1934-1935, 


ILLINOIS 
Chicago 


Loyota University Scnuoor oF MEDICINE, 706 South Lincoln Street. 
—Incorporated in 1915 as the Bennett Medical College, and operated as 
an organic part of Loyola University, by virtue of an agreement entered 
into with the trustees of Bennett Medical College. Present title assumed 
in 1917. The Chicago College of Medicine and Surgery was purchased 
in 1917. The first class graduated in 1916. Coeducational. Two years of 
collegiate work is required for admission. The course of study is five 
years, including an internship in a hospital. The faculty is composed of 55 
professors and 235 assistants, lecturers, instructors and others, a total 
of 290. The fees for each year are $371, $407, $334 and $298, respec- 
tively. The total enrolment for 1933-1934 was 460; graduates, 89. 
The next session begins Sept. 24, 1934, and ends June 15, 1935. The 
Dean is Louis D. Moorhead, M.D. 

NORTHWESTERN University Mepicat Scuoot, 303 East Chicago Ave- 
nue.—Organized in 1859 as the Medical Department of Lind University. 
First class graduated in 1860. In 1864 it became independent as the 
Chicago Medical College. It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken. Became an integral part of Northwestern 
University in 1905. Coeducational since 1926. The faculty comprises 
127 professors and 283 lecturers and, assistants, a total of 410. The 
requirements for admission are such as will admit to the College of 
Liberal Arts of Northwestern University, plus three years of collegiate 
work, including courses in physics, chemistry, biology and a foreign 
language. The course covers four years of eight months each and a 
fifth year spent in an approved hospital as an intern or in other practical 
work. The total fees are $365 each year. The total registration for 
1933-1934 was 548; graduates, 166. The seventy-sixth session begins 
Oct. 2, 1934, and ends June 17, 1935. The Dean is Irving S. Cutter, M.D. 

University oF Curcaco, Rusw Mepicat Coiiece, 1758 West Harrison 
Street.—Chartered in 1837; held first class in 1843. First class gradu- 
ated in 1844. In 1887 the college became the medical department of 
Lake Forest University, retaining, however, its self-government. This 
relation was dissolved in April, 1898, and in the same month affiliation 
with the University of Chicago was established. Coeducational since 1898. 
Since that time the work of the first two years has been given on the 
University Quadrangles. In May, 1924, by a new contract, the University 
of Chicago took over the work of Rush Medical College as a department of 
the university. Thereafter only clinical work has been offered by Rush 
Medical College. Since 1914 the course has included a fifth year con- 
sisting of a hospital internship or of a fellowship in one of the depart- 
ments. Three years of collegiate work is required for admission. 
The year is divided into four quarters of twelve weeks each; the 
completion of the work of three of these quarters gives credit for a 
college year. The faculty is composed of 130 professors, 148 associates, 
instructors and others, a total of 278. The fee for the third year is $391, 
and for the fourth, $411. Total registration for 1933-1934 was 328; 
graduates, 148. The ninetieth session begins Oct. 1, 1934, and 
ends June 11, 1935. The school is in session all year except the month 
of September. The Dean is Ernest E. Irons, M.D. 

University or Curcaco, THE Scuoor oF MEDICINE OF THE DIVISION 
OF THE BioLtocicaL Sciences, Fifty-Eighth Street and Ellis Avenue.— 
Organized in 1924. The work of the first two years of the medical course 
has been given on the Quadrangles since 1899, in cooperation with Rush 
Medical College, and that of the third and fourth clinical years was added 
in 1924 with the organization of this medical school and the construction 
on the Quadrangles of the university hospitals and clinics. Coeducational. 
A fifth year, spent in successful internship in an approved hospital or in 
advanced work in some branch of medical science, is required for the 
degree of M.D. The faculty is composed of 98 professors, 132 associates, 
instructors and others, a total of 230. The requirements for admission 
are three years of collegiate work. The year is divided into four quar- 
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ters of twelve weeks each; the completion of the work of three of these 
quarters gives credit for a college year. Students are admitted at the 
beginning of the autumn quarter. The tuition fees for each of the four 
years are $375. Total registration for 1933-1934 was 325; graduates, 19. 
The next session begins Oct. 1, 1934, and ends June 12, 1935. The 
Dean of Medical Students is B. C. H. Harvey, M.D. 


UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE, 1853 West Polk 
Street.—Organized in 1882 as the College of Physicians and Surgeons. 
The first class graduated in 1883. It became the Medical Department of 
the University of Illinois by affiliation in 1897. Relationship with the 
university was canceled in June, 1912, and was restored in March, 1913, 
when the present title was assumed. Coeducational since 1898. Two 
years of collegiate work is required for admission. The curriculum 
covers four years of thirty-two weeks each, and a year of internship in 
an approved hospital. The faculty is composed of 112 of professional 
rank and 250 assistants and instructors, a total of 362. The tuition is 
$200 a year for students who are residents of Illinois; $300 a year for 
nonresident students. The total registration for 1933-1934 was 640; 
graduates, 115. The fifty-third session begins Oct. 1, 1934, and ends 
June 7, 1935. The Dean is David John Davis, M.D. 


INDIANA 


Bloomington-Indianapolis 

INDIANA UNIVERSITY ScHOOL OF MeEpIcINE.—Organized in 1903 but 
did not give all the work of the first two years of the medical course 
until 1905. In 1907, by union with the State College of Physicians and 
Surgeons, the complete course in medicine was offered. In 1908 the 
Indiana Medical College, which was formed in 1905 by the merger of 
the Medical College of Indiana (organized in 1878), the Central College 
of Physicians and Surgeons (organized in 1879), and the Fort Wayne 
College of Medicine (organized in 1879) merged into it. The first class 
was graduated in 1908. Coeducational since organization. The faculty 
consists of 270 professors, lecturers, associates and assistants. Two 
years of collegiate work is required for admission. The work of the 
first year is given at Bloomington and the work of the next three years 
at Indianapolis. The regular fee for the medical course at Bloomington 
is $205 a year for residents of Indiana, $410 for nonresidents. The 
regular fee for the medical course at Indianapolis for students now 
enrolled and in residence is $175 a year for residents of Indiana, and 
$350 for nonresidents. The total registration for 1933-1934 was 465; 
graduates, 116. The next session begins Sept. 18, 1934, and ends June 
17, 1935. The Dean at Bloomington is Burton D. Myers, M.D., and the 
Dean at Indianapolis is Willis Dew Gatch, M.D. 


IOWA 
Iowa City 


State University oF Iowa CoLLeEGE OF MEDICINE, University 
Campus.—Organized in 1869. First session began in 1870. First class 
graduated in 1871. Absorbed Drake University College of Medicine in 
1913. Coeducational since 1870. The faculty is made up of 46 pro- 
fessors, 63 lecturers, demonstrators and assistants, a total of 109. Two 
years of collegiate work, including courses in physics, chemistry, biology, 
German and English, is required for admission. The course of study 
covers four years of thirty-four weeks each. The tuition fee is $192 
each year for residents of Iowa and $456 for nonresidents. Total regis- 
tration for 1933-1934 was 353; graduates, 72. The sixty-fifth session 
begins Sept. 24, 1934, and ends June 3, 1935. The Chairman of the 
Administrative Committee is John Thomas McClintock, M.D. 


KANSAS 


Lawrence-Kansas City 

University oF Kansas ScHooyt oF MeEpicine.—Organized in 1880. 
It offered only the first two years of the medical course until 1905, 
when it merged with the Kansas City (Mo.) Medical College, founded 
in 1869, the College of Physicians and Surgeons, founded in 1894, and 
the Medico-Chirurgical College, founded in 1897. Absorbed Kansas 
Medical College in 1913. First class graduated in 1906. The clinical 
courses are given at Kansas City. Coeducational since 1880. The 
faculty includes 56 professors and 130 instructors, assistants and others, 
a total of 186. The requirement for admission is two years of collegiate 
work. The course covers four years of nine months each. The total 
fees for residents of the state for each of the four years are, respec- 
tively, $147, $139, $117.50 and $120. For nonresidents the fees are 
$212, $204, $205, $207. The total registration for 1933-1934 was 300; 
graduates, 68. The fifty-fifth session begins Sept. 20, 1934, and ends 
June 10, 1935. The Dean is H. R. Wahl, M.D., Kansas City. 


KENTUCKY 


Louisville 

University OF LovuisviLLE ScHoot oF MeEpiIciNeE, First and Chestnut 
streets.—Organized in 1837 as Louisville Medical Institute. The first 
class graduated in 1838, and a class graduated each subsequent year 
except 1863. In 1846 the name was changed to University of Louisville 
Medical Department. In 1907 it absorbed the Kentucky University 
Medical Department; in 1908, the Louisville Medical College, the Hos- 
pital College of Medicine and the Kentucky School of Medicine. In 1922 
it changed its name to the University of Louisville School of Medicine. 
Coeducational since organization. Two years of collegiate work is required 
for admission. The faculty numbers 67 professors and 77 assistants, 
instructors and others, a total of 144. Course covers four years of thirty- 
two weeks each, exclusive of vacations and examinations. Fees for four 
years are, respectively, $369, $369, $374 and $384. Total registration for 
1933-1934 was 348; graduates, 94. Next session begins Sept. 13, 1934, 
and ends June 1, 1935. The Dean is John Walker Moore, M.D. 
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LOUISIANA 


New Orleans 
Lovurstana State University MepicaL CENTER, 1532 Tulane A»; le. 
—Organized January, 1931. Coeducational. First) session Oc je 
1931, with students of first and third years. Faculty comprises : 


fessors and 117 assistant professors, instructors and assistants, a tot) of 
149. Course covers four years of no less than 32 weeks each and on: year 
of general rotation or laboratory internship in approved hospita A 
minimum of two years’ collegiate work is required for admission. [iegin. 


ning with the session 1935-1936 a minimum of three years’ colleyiate 
work will be required for admission. Total fees, $92 each year for resi. 
dents of Louisiana; additional tuition of $300 each year for nonresi ents 
Total registration for 1933-1934 was 210. The fourth session | oar 
Sept. 19, 1934, and ends June 1, 1935. The Dean is Arthur Vidrine, \|_p 


TULANE University oF Lovuistana Scnoot oF MeEpicinr, 1439 
Tulane Avenue.—Organized in 1834 as the Medical College of |. lisiana, 
Classes were graduated in 1835 and in all subsequent years except 19/3 
1865, inclusive. It was transferred to the Medical Department of the 
University of Louisiana in 1847, and became the Medical Department oj 
the Tulane University of Louisiana in 1884. Present title in 19)3. 
Coeducational since 1915. The faculty comprises 35 professors and | 
associate and assistant professors, instructors and assistants, a total of 
160. The course covers four years of thirty-two weeks each. Two years 
of collegiate work is required for admission. Total fees for each of the 
four years, respectively, are $350, $340, $325 and $355. The total ; 
tration for 1933-1934 was 496; graduates, 123. The one hundred a; 
one session begins Sept. 28, 1934, and ends June 12, 1935.) The Dean js 
Charles Cassedy Bass, M.D. 


MARYLAND 


Baltimore 

Jouns Hopxins University Scuoort oF Mepicine, Washington and 
Monument streets.—Organized in 1887. Offered preliminary course only 
until 1893. The first class graduated in 1897. ; 
organization. The faculty consists of 70 professors and 304 inst: 
assistants and others, a total of 374. The requirements for acdmissi 
demand that the applicant possess a collegiate degree and V 
knowledge of French and German (two years each of college instruct 
physics and biology, such as may be obtained from a year's course, and 
two years’ course in chemistry. The course extends over four year 
of eight and one-half months each. The total fees for each year are, 
respectively, $611, $610, $610 and $610. Total registration for 1933-1934 
was 284; graduates, 73. The forty-second session begins Oct. 2, 1934 
and ends June 11, 1935. The Dean is Alan M. Chesney, M.D. 





Coeducational sir 





UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE AND COLLEGE OF 
PHYSICIANS AND SuRGEONS, Lombard and Greene streets.—Organized in 
1807 as the College of Medicine of Maryland. The first class graduated 
in 1810. In 1812 it became the University of Maryland School of 
Medicine. Baltimore Medical College was merged into it in 1913. In 
1915 the College of Physicians and Surgeons of Baltimore was merged 
and the present name assumed. Coeducational since 1918. The faculty 
consists of 101 professors and 150 instructors and assistants, a total ot 
251. Two years of collegiate work is required for admission. The course 
covers four years of eight months each. The fees for the four years 
respectively, are $410, $400, $400 and $415 for residents of the state; 
for nonresidents the fees are $175 additional each year. ‘Total regist: 
tion for 1933-1934 was 444; graduates, 103. The one hundre 
twenty-seventh session begins Sept. 21, 1934, and ends June 1, 1935 


Dean is J. M. H. Rowland, M.D. 











MASSACHUSETTS 


Boston 

Boston University ScHoot OF MeEpicINE, 80 East Concord Street.— 
Organized in 1873 as a homeopathic institution. In 1874 the New 
England Female Medical College, founded in 1848, was merged into i 
The first class was graduated in 1874. Became nonsectarian in 191% 
Coeducational since organization. Three years of collegiate work 1s 
required for admission. The faculty includes 22 professors, 153 associates 
and others, a total of 175. The course covers four years. Total fees for 
each of the four years, respectively, are $426, $421, $421, and 
$406. Total registration for 1933-1934 was 246; graduates, 53. T! 
sixty-second session begins Sept. 20, 1934, and ends June 10, 1935.) The 
Dean is Alexander S. Begg, M.D. 


HARVARD UNIVERSITY MEDICAL ScHoot, 25 Shattuck Street.—Orga 
ized in 1782. The first class graduated in 1788. It has a taculty © 
136 professcrs and 359 other instructors and assistants, a total of 47° 
Candidates for admission must present a college degree. The college work 


must include a year of physics, biology, general chemistry, orga! 
chemistry, and a reading knowledge of French or German. The 
for each of the four years is $400, plus $5 the first year for matricula 
The total registration for 1933-1934 was 516; graduates, 132. th 
hundred and fifty-second session begins Sept. 24, 1934, and ends Jun 
20, 1935. The Dean is David L. Edsall, M.D. 


Turts Cotrtece Mepicat Scuoor, 416 Huntington Avenue. 
ized in 1893 as the Medical Department of Tufts College. The ‘rst class 
graduated in 1894. Coeducational since 1894. It has a faculty ot 6) 
professors and 240 assistants, lecturers and others, a total of SU2. A 
bachelor’s degree is required for admission. The course covers 100! 
years of eight months each. The total fees for each of the tour year 
are $412, $407, $407 and $417. Total registration for 1933-1954 was 
468; graduates, 101. The thirty-ninth session begins Sept. ~, 1934, 
and ends June 17, 1935. The Dean is A. Warren Stearns, M.). 
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MICHIGAN 
Ann Arbor 


UnstversiIty OF MricuicaAn MeEpicaL Scuoor.—Organized in 1850 as 
the University of Michigan Department of Medicine and Surgery. The 
frst class graduated in 1851. Present title assumed in 1915. Coeduca- 


tional since 1870. It has a faculty of 26 professors, 13 associate 
professors, 28 assistant professors, 152 assistants, instructors and _lec- 
turers; a total of 219. The entrance requirements are ninety semester 
hours. The curriculum covers four years of nine months each. The total 
fees for Michigan students are $200, $205, $205 and $202 for each of the 


ur years, respectively, plus a matriculation fee of $10; for nonresidents, 
$100 year additional. The matriculation fee for nonresidents is $25. 
The total registration for 1933-1934 was 451; graduates, 98. The eighty- 
fith session begins Sept. 24, 1934, and ends June 17, 1935. The Dean 
is F. G. Novy, M.D. 
Detroit 

Wayne UNIVERSITY COLLEGE OF MEDICINE, 1516 St. Antoine Street. 
Organized as the Detroit College of Medicine in 1885 by consolidation 
f Detroit Medical College, organized in 1868, and the Michigan College 
{ Medicine, organized in 1880. Reorganized with the title of Detroit 
(College of Medicine and Surgery in 1913. The first class graduated in 
i986. In 1918 it became a municipal institution under the control of 
the Detroit Board of Education. In 1934 the name was changed by the 
action of the Detroit Board of Education to Wayne University College 

Medicine, as a part of the program of consolidation of the Detroit 
City Colleges into a university system. Coeducational since 1917. 
Entrance requirement is an academic degree or 90 semester hours of 
a mic credit with “combined degree’ guaranteed by school of arts 
and sciences. The faculty consists of 33 professors, 101 lecturers and 
thers, a total of 134. The course covers four years of nine months 
each and a fifth hospital intern year. The total fees for each of the first 
four vears are, for Detroit residents, $283; for nonresidents who reside 
in Michigan, $383, and for nonresidents from outside the state, $408. 
For the fifth or intern year the resident student fee is $50; the nonresi- 
dent fee is $85. The total registration for 1933-1934 was 324; gradu- 
ites, 66. The fiftieth session begins Sept. 27, 1934, and ends June 21, 
1935, The Dean is W. H. McCracken, M.D. 


MINNESOTA 


Minneapolis 

University OF MINNESOTA MeEpIcAL ScHooLt.—Organized in 1883 as 
the University of Minnesota College of Medicine and Surgery, reorgan- 
ized in 1888 by absorption of St. Paul Medical College and Minnesota 
Hospital College. The first class graduated in 1889. In 1908 the 
Minneapolis College of Physicians and Surgeons, organized in 1883, was 
od. In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present title in 1913. Coeducational since organization. 
The faculty includes 87 professors and 216 instructors, a _ total of 
3()3 The curriculum covers four years of nine months each, and a 
ear's internship in an approved hospital. The school is operated on the 
i-quarter plan. The entrance requirements are two years of university 
rk, which must include six semester credits of rhetoric, eight semester 
its of physics; thirteen credits of general chemistry, qualitative and 
tative analysis and organic chemistry, eight credits of zoology, and 
ing knowledge of scientific German, with a “‘C’”’ average in all 
subjects and in the sciences. Students are required to meet the require- 
nts for a degree of B.S. or B.A. before receiving the degree of 
of Medicine (M.B.) which is granted at the end of the four-year 
ise. The M.D. degree is conferred after a year of intern work, of 
inced laboratory work, or of public health work has been completed. 
lents are graduated at the end of any quarter in which work is com- 
pleted and examinations passed. Most students graduate in March or 
June. Total fees are $243 for residents and $318 for nonresidents, each 
year of three quarters. The total registration for 1933-1934 was 514; 
graduates, 114. The forty-sixth session begins Oct. 1, 1934, and ends 
Jur , 1935. The Dean is Elias P. Lyon, Ph.D.; Dean of Medical 
Sciences, Richard E. Scammon, Ph.D. 


MISSISSIPPI 


University 

University or Mrsstsstppr Scuoot oF Mepictne.—Organized in 
413. Coeducational since organization. Gives only the first two years of 
the medical course. <A clinical department was established at Vicksburg 
in 1908 but was discontinued in 1910 after graduating one class. The 
session extends over eight and one-half months. Entrance requirement 
's three years of collegiate work. The faculty members, eight professors, 
Ne assistant professor and nine instructors, assistants and others, a 
total of eighteen. The total fees for the first year are $304, and for the 
second year, $311. The nonresident fee is $50 additional per year. The 
total registration for 1933-1934 was 51. The thirty-second session begins 
Sept. 21, 1934, and ends June 3, 1935. The Dean is P. L. Mull, M.D. 
_Note.Action of the Council on Medical Education and Hospitals, 
Sept. 22, 1933: Resolved, That the University of Mississippi School of 
Medicine be placed on probation until July 1, 1934, and that the freshmen 
enrolled tor the session 1933-1934 be recognized. 


MISSOURI 


Columbia 
P NIVERSITY OF Muissourt ScnHoot oF Mepicine.—Organized at 
Col Louis in 1845; was discontinued in 1855 but was reorganized at 
columbia in 1872. Teaching of the clinical years was suspended in 1909 
woeducational since 1872. The faculty includes 13 professors and 
'» assistant professors, lecturers and others, a total of 26. The entrance 
requirements are 90 semester hours of collegiate work, including French or 
erman, 8 hours; general zoology, 8 hours; physics, 8 hours; inorganic 
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chemistry, 8 hours; organic chemistry, 5 hours, and general bacteriology, 
3 hours. Total fees for the first year are $177; for the second, $200. 
Nonresidents of the state pay $25 per semester extra. Total registration 
for 1933-1934 was 80. The next session begins Sept. 10, 1934, and ends 
June 5, 1935. The Dean is Dudley S. Conley, M.D. 


St. Louis 

Sr. Lours University Scuoot or MeEpicine, 1402 South Grand 
Boulevard.—Organized in 1901 as the Marion-Sims-Beaumont Medical 
College by union of Marion-Sims Medical College, organized in 1890, 
and Beaumont Hospital Medical College, organized in 1886. First class 
graduated in 1902. It became the Medical School of St. Louis University 
in 1903. The faculty is composed of 80 professors and 232 instructors 
and assistants, a total of 312. The requirement for admission is a 
qualitative standard of two years of collegiate study in the customary 
subjects, but applicants presenting meritorius credit in excess of the 
two year minimum are accepted by preference. The curriculum covers 
four years of thirty-two weeks each. The summer is optional and offers 
courses academically equivalent to those in the regular session. The total 
fees for the four years, respectively, are $405, $400, $400 and $435. 
The total registration for 1933-1934 was 518; graduates, 108. The next 
session begins Sept. 19, 1934, and ends June 1, 1935. The Dean is 
Alphonse M. Schwitalla, S.J., Ph.D. 

WASHINGTON UNIveRSITY ScHooLt oF MepricINE, Kingshighway and 
Euclid Avenue.—Organized in 1842 as the Medical Department of 
St. Louis University. The first class graduated in 1843. In 1855 it 
was chartered as an independent institution under the name of St. Louis 
Medical College. In 1891 it became the Medical Department of Wash- 
ington University. In 1899 it absorbed the Missouri Medical College. 
Coeducational since 1918. The faculty comprises 107 professors and 188 
lecturers, instructors and others, a total of 295. Four years of collegiate 
work is required for admission, including courses in English, physics, 
chemistry and biology, and a reading knowledge of German or French. 
The course is four years of eight months each. The total fees for the 
four years are, respectively, $424, $419, $419 and $424. The total regis- 
tration for 1933-1934 was 343; graduates, 91. The next session begins 
Sept. 27, 1934, and ends June 11, 1935. The Dean is W. McKim 
Marriott, M.D. 





NEBRASKA 
Omaha 


CREIGHTON University Scuoot oF MepicrNne, 306 North Fourteenth 
Street.—Organized in 1892 as the John A. Creighton Medical College. 
The first class graduated in 1893. Present title in 1921. Coeducational 
since organization. It has a faculty of 66 professors and 73 instructors, 
lecturers and assistants, a total of 139. Two years of collegiate work 
is required for admission. The curriculum covers four years of eight 
months each. The total fees each year for the four years are, respec- 
tively, $393, $393, $348 and $356. Total registration for 1933-1934 was 
298; graduates, 69. The fifty-third session begins Sept. 20, 1934, and 
ends June 6, 1935. The Dean is Bryan M. Riley, M.D. 

University oF NEBRASKA COLLEGE OF MEDICINE, Forty-Second Street 
and Dewey Avenue.—Organized in 1881 as the Omaha Medical College. 
The first class graduated in 1882. It became the Medical Department of 
Omaha University in 1891. In 1902 it affiliated with the University of 
Nebraska, with the present title. The instruction of the first two years 
was given at Lincoln and of the last two at Omaha until 1913, when 
the work of all four years was transferred to Omaha. Coeducational 
since 1882. The faculty is composed of 63 professors and 54 lecturers 
and instructors, a total of 117. Sixty-five semester hours of collegiate 
work is required for admission, including courses in physics, chemistry 
and zoology. The fees for each of the four years, respectively, are 
$219, $214, $214 and $214. Total registration for 1934-1935 was 340; 
graduates, 85. The next session begins Sept. 24, 1934, and ends June 10, 
1935. The Dean is C. W. M. Poynter, M.D. 


NEW HAMPSHIRE 


Hanover 

DartmMoutH MeptcaLt ScHoo..—Organized as New Hampshire Medical 
Institute in 1797. The first class graduated in 1798. It is under the 
control of the trustees of Dartmouth College. Clinical teaching was 
discontinued in 1914. The faculty consists of 15 professors and 10 
instructors, a total of 25. Three years of collegiate work is required 
for admission. The course covers nine calendar months in each year, 
or eight months of actual teaching. Candidates for the A.B. degree in 
Dartmouth College may substitute the work of the first year in medicine 
for that of the senior year in the academic department. The fees for 
the first year are $410 and $400 for the second year. The total registra- 
tion for 1933-1934 was 41. The next session begins Sept. 20, 1934, and 
ends June 18, 1935. The Dean is John P. Bowler, M.D. 


NEW YORK 
Albany 


Avsany Mepicat Cotiece, 47 New Scotland Avenue.—Organized in 
1838. The first class graduated in 1839. It became the Medical Depart- 
ment of Union University in 1873. In 1915, Union University assumed 
educational control. Coeducational since 1915. The faculty is composed 
of 27 professors and 124 instructors, assistants and others, a total of 151. 
Three years of collegiate work, including college courses in physics, chem- 
istry (including inorganic, organic and analytic), biology, English, and a 
modern foreign language, is required for admission. The curriculum covers 
four years of eight months each. The total fees for the four years, respec- 
tively, are $430, $405, $405 and $405. The total registration for 1933- 
1934 was 109; graduates, 20. The one hundred and fourth session 
begins Sept. 24, 1934, and ends June 10, 1935. The Dean is Thomas 
Ordway, M.D. 








Brooklyn 


Lonc Istanp CoLLeGce oF MepiciNne, 350 Henry Street.—Organized 
in 1858 as the Long Island College Hospital. The first class graduated 
in 1860 and the last class in 1930. Reorganized with a new charter in 
1930 as the present institution. The first class graduated in 1931. 
Coeducational. It has a faculty of 119 professors and 175 assistants, 
instructors and others, a total of 294. Seventy-two semester hours of 
collegiate work, including college courses in physics, chemistry and 
biology, is required for admission. The course covers four years of 
eight months each. The total fees for each of the four years are, 
respectively, $535, $545, $525 and $555. Total registration for 1933-1934 
was 431; graduates, 111. The fourth session begins Oct. 1, 1934, and 
ends June 4, 1935. The Dean is Adam M. Miller, A.M. 


Buffalo 


University oF BuFFALo Scuoot or Mepicine, 24 High Street.— 
Organized in 1846. The first class graduated in 1847. It absorbed the 
Medical Department of Niagara University in 1898. Coeducational since 
organization. The faculty is composed of 85 professors and 153 asso- 
ciates, assistants and others, a total of 238. Two years of collegiate 
work, including college courses in physics, chemistry, biology, English 
and French or German, is required for admission. The course covers 
four years of eight months each. The total fees for each of the four 
years are, respectively, $530, $525, $520 and 530. Total registration 
for 1933-1934 was 284; graduates, 63. The eighty-ninth session begins 
me 1, 1934, and ends June 12, 1935. The Dean is Edward W. Koch, 
M.D. 


New York 


CotumBiA UnNIveRsity COLLEGE OF PHYSICIANS AND SuRGEONS, 630 
West One Hundred and Sixty-Eighth Street.—The medical faculty of 
Columbia College, then known as King’s College, was organized in 1767. 
Instruction was interrupted by the War of the Revolution. The faculty 
was reestablished in 1792 and merged in 1814 with the College of Phy- 
sicians and Surgeons, which had received an independent charter in 1807. 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College. This merger became permanent by 
legislative enactment in 1891. Columbia College became Columbia Uni- 
versity in 1896. The medical school has been coeducational since 1917. 
The faculty is composed of 189 professors and 526 instructors, demon- 
strators and others, a total of 715. Three years of collegiate work 
including courses in physics, chemistry, biology and English constitutes 
the minimum requirement for admission. The work covers four years 
of eight months each. The total fees for the four years, respectively, 
are $545, $530, $530 and $550. Total registration for 1933-1934 was 414; 
graduates, 99. The one hundred and twenty-seventh session begins Sept. 
26, 1934, and ends June 4, 1935. The Dean is Willard C. Rappleye, M.D. 

Cornett University Mepicat Correce, York Avenue and Sixty- 
Ninth Street.—Organized in 1898. The work of the first year may be 
taken either in Ithaca or New York. Coeducational since organization. 
The faculty is composed of 118 professors and 267 assistants, lecturers, 
instructors and others, a total of 385. All candidates for admission 
must be graduates of approved colleges or scientific schools or seniors 
of approved colleges that will permit them to substitute the first year 
of this medical school for the fourth year of their college course and 
will confer on them the bachelor degree on the completion of the first 
year’s work. The candidate must also have a knowledge of physics, 
chemistry, biology, English and a modern language. The fees for each 
of the four years are, respectively, $510, $500, $510 and $525. Total 
registration for 1933-1934 was 271; graduates, 56. The thirty-seventh 
session begins Sept. 24, 1934, and ends June 6, 1935. The Director is 
G. Canby Robinson, M.D. 

New York Homeopatuic Mepicat COLLEGE AND FLOWER Hospitat, 
450 East Sixty-Fourth Street.—Organized in 1858. Incorporated in 1860 
as the Homeopathic Medical College of the State*of New York. The title 
New York Homeopathic Medical College was assumed in 1869; present 
title in 1908. The first class graduated in 1861. Coeducational since 
1919. Two years of collegiate work is required for admission. The 
course covers four years of eight months each. It has a faculty of 
53 professors and associate professors, 17 assistant professors and 121 
lecturers and assistants, a total of 191. The total fees for the four 
years are, respectively, $540, $530, $530 and $560. Total registration 
for 1933-1934 was 326; graduates, 72. The seventy-fifth session begins 
Sept. 17, 1934, and ends June 4, 1935. The Dean is Claude A. 
Burrett, M.D. 

New Yorx UnIversity, UNIVERSITY AND BELLEVUE HospPITAL MEDI- 
caAL CoLLeGE, 477 First Avenue.—Organized in 1898 by the union of the 
New York University Medical College, organized in 1841, and the Bellevue 
Hospital Medical College, organized in 1861. It is the Medical Depart- 
ment of New York University. First class graduated in 1899. Coedu- 
cational since 1919. The faculty is composed of 123 professors, associate, 
assistant, clinical and assistant clinical professors, and 272 lecturers, 
instructors and others, a total of 395. The course covers four years. 
Entrance requirements are that all candidates must be graduates of 
approved colleges or scientific schools, or seniors in good standing in 
approved colleges or scientific schools on condition that their faculty will 
permit them to substitute the first year in University and Bellevue Hospi- 
tal Medical College for the fourth year of their college course and will 
conter the bachelor’s degree on the satisfactory completion of the year’s 
work. The fees for the four years, respectively, are $547, $538, $527 and 
$565. Total registration for 1933-1934 was 522; graduates, 108. The 
next session begins Sept. 12, 1934, and ends June 12, 1935. The Dean 
is John Wyckoff, M.D. 





Rochester 


UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE, Elmwood Avenue 
and Crittenden Boulevard.—Organized in 1925 as the Medical Depart- 
ment of the University of Rochester. Coeducational since organization. 
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The faculty is composed of 49 professors, 158 lecturers, assistants, 
instructors and others, a total of 207. The work embraces a graded 
course of four years of nine months each. Three years of collegiate 
work is required for admission. The total fees for each year are $4()9, 
The total registration for 1933-1934 was 181; graduates, 46. The tenth 
session begins Sept. 17, 1934, and ends June 17, 1935. The Dean js 
George Hoyt Whipple, M.D. 
Syracuse 

Syracuse University CoLieGce oF MeEpIciNE, 309-311 South Mclride 

Street.—Organized in 1872, when the Geneva Medical College, chartered 


in 1834, was removed to Syracuse, under the title “The College of 
Physicians and Surgeons of Syracuse University.” Present title assimed 
in 1875, when a compulsory three-year graded course was established, 
The first class graduated in 1873 and a class graduated each subseuent 


year. In 1889 the amalgamation with the university was made coniplete, 
Course extended to four years in 1896. Coeducational since organization, 
The faculty is composed of 43 professors and 138 associate and assistant 
professors, lecturers and instructors, a total of 181. Two years of 4 


recognized college course is required for admission. The course covers 
four years of thirty-four weeks each. The fee for each of the first 
three years is $500; for the fourth year, $510. The total enrolment for 
1933-1934 was 201; graduates, 52. The sixty-fourth session |evins 


Sept. 27, 1934, and ends June 3, 1935. The Dean is H. G. Weiskotten, 
M.D. 


NORTH CAROLINA 
Chapel Hill 


University OF NortH CAROLINA SCHOOL OF MEDICINE.—Organized 
in 1890. Until 1902 this school gave only the work of the first tw 
years, when the course was extended to four years by the establishment 
of a department at Raleigh. The first class graduated in 1903. A class 
was graduated each subsequent year, including 1910, when the clinical 
department at Raleigh was discontinued. Coeducational since 1914. Ty; 
years of collegiate work is required for admission. The faculty is , 
posed of 12 professors and 4 instructors, a total of 16. The fees for eac} 
year are $250 for residents; nonresidents, an additional fee of $1() The 
total registration for 1933-1934 was 66. The forty-ninth session 
Sept. 20, 1934, and ends June 11, 1935. The Dean is C. S. Mangum, 
M.D. 








Durham 
DuKE University Scuoort oF MeEpIciIneE.—Organized in 1925. The 
first class was admitted, Oct. 1, 1930. Coeducational. The faculty is 


composed of 10 professors and 60 associate and assistant professors, Ik 
turers, instructors and assistants, a total of 70. The entrance requirements 
are seventy hours of collegiate work, including two years each of chem- 
istry and English, and one year each of biology, physics and mathematics 


The academic year consists of four quarters of eleven weeks each. Stu- 
dents may either study four quarters each year, and if satisfactory will 
receive the M.D. certificate after three calendar years, or three quarters 


in each year, and if satisfactory be graduated after four calendar years 
The object of utilizing the summer quarters is to provide more time for 
longer postgraduate intern training. Duke University will grant the degre: 
of Bachelor of Science to students who have completed satisfactorily 
seventy semester hours in Duke University or some other approved uni 
versity, six quarters in the Duke University School of Medicine, 
creditable extra work, and have written an acceptable thesis. Students 
are urged to spend three years in hospital or laboratory work after grad- 
uation and must give assurance satisfactory to the executive committee 
that they will spend at least two years. The fees are $450 for each year of 
three quarters. Total registration for 1933-1934 was 193; graduates, 33 
The fifth session begins Oct. 1, 1934, and ends Aug. 31, 1935. The Dea 
is Wilburt C. Davison, M.D. 


Wake Forest 
Wake Forest CoLtiece Scuoor or Mepicrne.—Organized in 1902 


The faculty numbers 6 professors and 8 assistants, a total of Sixty 
semester hours of collegiate work is required for admission. Only the 








first two years of the medical course is offered. After the completion 
of freshman and sophomore college work and two years of meilicine, 
certificate will be given. The B.S. degree in medicine will be given 


only after completion of three years of college work and two years of 
medicine. Each annual course extends over nine months. The fees for 
the first year are $220 and $225 for the second year. The total registra- 
tion for 1933-1934 was 62. The thirty-third session begins Sept. 


1934 and ends May 30, 1935. The Dean is Thurman D. Kitchin, M.D 


NORTH DAKOTA 
Grand Forks 


University orf NoxtH Daxota Scnoor oF Mepicine.—Organized in 
1905. Offers only the first two years of the medical course. (oeduca 


tional since organization. Three years’ work in a college of liberal arts 
is required for admission. The faculty consists of 5 professors and 8 
instructors, a total of 13. The fees are $75 each year for resident 


students and $165 for nonresidents. The total registration for 1933-1934 


was 69, The twenty-ninth session begins Sept. 18, 1934, and ends 
June 11, 1935. The Dean is H. E. French, M.D. 


OHIO 


Cincinnati 

University or C1incinNATI COLLEGE OF MEpicINeE, Eden and Bethesda 
avenues.—Organized in 1909 by, the union of the Medical College of 
Ohio (founded in 1819) with the Miami Medical College (founded in 
1852). The Medical College of Ohio became the Medical Department ot 
the University of Cincinnati in 1896. Under a similar agreement, March 
2, 1909, the Miami Medical College also merged into the University, 
when the title of QOhio-Miami Medical College of the University of 
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Cincinnati was taken. Present title assumed in 1915. Coeducational 
since organization. Commencing in 1934, candidates for admission to the 
freshman class must present three years of college preparation of not less 
than ninety hours (completed in a college of satisfactory standing). The 
faculty consists of 117 professors and 196 associates, assistants, etc., a 
total of 313. The course covers four years of eight months each. A 
year's internship in an approved hospital is also required. The total fees 
for the four years are, respectively, $360, $370, $360 and $380, and if 
not legal citizens of Cincinnati, $50 additional. The total registration 
for 1933-1934 was 309; graduates, 71. The next session begins Sept. 
24, 1934, and ends June 7, 1935. The Dean is Arthur C. Bachmeyer, 
M.D. Alfred Friedlander, M.D., will assume deanship Sept. 15, 1934. 


Cleveland 
WestERN RESERVE UNIVERSITY SCHOOL oF MEpIcINE, 2109 Adelbert 
Road.—Organ‘zed in 1843 as the Cleveland Medical College. The first 


class graduated in 1844. It assumed the present title in 1881. In 1910 
the Cleveland Coilege of Physicians and Surgeons was merged. Coedu- 
cational since 1919. The faculty includes 64 professors and 163 lecturers, 
assistants and others, a total of 227. The curriculum covers three years 
of eight and one-half months each and one year of nine months. Gradua- 
tion from an approved college or scientific school or equivalent, following 
completion of a course of at least three collegiate years, is required for 
ission. The total fees for each of the four years are, respectively, 
142. $435, $415 and $425. The total registration for 1933-1934 was 
273: oraduates, 53. The ninety-second session begins Sept. 13, 1934, and 
ends June 12, 1935. The Dean is Torald Sollmann, M.D. 
. 








Columbus 


Ouro State University CoLvece or Mepicine, Neil and Eleventh 
venues. Organized in 1907 as the Starling-Ohio Medical College by 
the union of Starling Medical College (organized in 1847 by charter 
granted by the State Legislature changing the name from Willoughby 
Medical College, which was chartered March 3, 1834) with the Ohio 
Medical University (organized 1890). In 1914 it became an integral part 
of the Ohio State University with its present title. Coeducational since 
! zation. The faculty consists of 49 professors and assistant pro- 
{ 66 lecturers, instructors, demonstrators and others, a total of 
115, Three years of collegiate work is required for admission. The course 
covers four years of thirty-four weeks each. Tuition fees are $246, $231, 
$231 and $241 each year, respectively, for residents of Ohto, and $150 
additional for nonresidents. The total registration for 1933-1934 was 364; 
ites, 88. The next session begins Oct. 2, 1934 and ends June 10, 
The Dean is J. H. J. Upham, M.D. 


OKLAHOMA 
Oklahoma City 


University OF OKLAHOMA SCHOOL OF MEDICINE.—Organized in 1900. 
Gave only the first two years of the medical course at Norman until 1910, 
when a clinical department was established at Oklahoma City. The first 
class graduated in 1911. Coeducational since organization. Since 
September, 1928, the entire course has been given at Oklahoma City. 
It has a faculty of 28 professors, 44 associate and assistant professors 
and 64 instructors, a total of 136. Two years of collegiate work is 
required for admission. The course covers four years of nine months each. 
An optional course of six years is offered for the degree of B.S. and M.D. 
The total fees for the four years are, respectively, $128, $95, $23 and 
$25. For students residing outside the state of Oklahoma there is an 
additional fee of $200 a year. The total registration for 1933-1934 was 
243; graduates, 61. The thirty-fourth session begins Sept. 17, 1934, and 


2 


ends June 3, 1935. The Dean is Lewis Jefferson Moorman, M.D. 








OREGON 

Portland 
University or Orecon MeEpicat Scuoor, Marquam Hill.—Organized 
in 1887. The first class graduated in 1888, and a class graduated each 
subsequent year except 1898. The Willamette University Medical 
Department was merged in 1913. Coeducational since organization. It 


has a faculty of 71 professors and 190 lecturers, assistants and others, 
a total of 261. Entrance requirements are three years of collegiate work 
or its equivalent. The course is four years of thirty-three weeks each. 
The total fees for the four years are, respectively, $260, $255, $250 and 
$250 for residents of Oregon, and $60 a year additional for nonresidents. 
The total registration for 1933-1934 was 230; graduates, 56. The forty- 





eighth session begins Oct. 3, 1934 and ends June 17, 1935. The Dean is 
Richard B. Dillehunt, M.D. 
PENNSYLVANIA 
Philadelphia 


| AH NEMANN Mepicat CoLLeGe AND HOospITAL OF PHILADELPHIA, 
23) North Fifteenth Street.—Organized in 1848 as the Homeopathic 


Medical College of Pennsylvania. In 1869 it united with the Hahnemann 
Medic: lege of Philadelphia, taking the latter title. Assumed present 
ttle in IS85. The first class graduated in 1849. Entrance requirements 
ar? a completed course in a standard secondary school and in addition 


two years devoted to a college course including English and either French, 
German r Spanish, physics, chemistry and biology. It has a faculty of 
‘© protessors and 125 lecturers, instructors and others, in all, 201. The 
work covers four years of eight and one-half months each. Fees for each 
of the fur years are, respectively, $455, $427, $427 and $450. The total 
Tegistration for 1933-1934 was 470; graduates, 95. The eighty-seventh 
Session Ixgins Oct. 1, 1934, and ends June 13, 1935, The Dean is 
William A, Pearson, Ph.C. 

Jerrexson Meptcat CotLece or Partaperrura, 1019 Walnut Street.— 
Organizei in 1825 as the Medical Department of Jefferson College, 
Canonshsr ‘, Pa. It was chartered with its present title in 1838. Classes 
have been graduated annually beginning 1826. In 1838 a separate univer- 





STATISTICS, 1933-1934 585 


sity charter was granted without change of title, since which time it has 
continued under the direction of its own board of trustees. It has a 
faculty of 62 professors, associate and assistant professors and 177 asso- 
ciates, lecturers, demonstrators and instructors, a total of 239. Entrance 
requirements are a completed standard four-year high school college 
preparatory course, or the equivalent, and in addition four years of work 
leading to a degree in an approved college of arts and science, including 
specified courses in physics, general and organic chemistry and biology, 
with laboratory work in each subject. The course of study covers four 
years of eight and one-half months each. The total fees for the four 
years, are respectively, $445, $430, $425 and $425. The total registration 
for 1933-1934 was 567; graduates, 143. The one hundred and tenth 
session begins Sept. 24, 1934, and ends June 7, 1935. The Dean is Ross 
*, Patterson, M.D. 


TempLe University Scuoot oF Mepicine, Broad and Ontario 
streets.—Organized in 1901. The first class graduated in 1904. Coedu- 
cational since organization. The faculty numbers 30 professors and 195 
associates, assistants and others, a total of 225. Three years of collegiate 
work is required for admission. The fees for each of the four years, 
respectively, are $485, $455, $435 and $455. The total registration for 
1933-1934 was 457, graduates, 118. The thirty-third session begins Sept. 
ee and ends June 13, 1935. The Dean is William N. Parkinson, 
M.D. 


UNIVERSITY OF PENNSYLVANIA ScuHoot oF Mepicine, Thirty-Sixth 
and Pine streets —Organized in 1765. Classes were graduated in 1768 
and in all subsequent years except 1772 and 1775-1779, inclusive. The 
original title was the Department of Medicine, College of Philadelphia. 
The present title was adopted in 1909. It granted the first medical 
diploma issued in America. In 1916 it took over the Medico-Chirurgical 
College of Philadelphia to develop it as a graduate school. Coeducational 
since 1914. The faculty consists of 97 professors, associate and assistant 
professors, and 295 lecturers, associates, instructors and others, a total 
of 392. Three years of collegiate work is required for admission, including 
courses in physics, biology or zoology, chemistry, including general 
inorganic, organic and analytic, English and French or German. The 
course covers four years of thirty-three weeks each. The tuition fee is 
$500 each year, with a deposit fee of $15, a student health fee of $10 
and a matriculation fee of $5. Total registration for 1933-1934 was 524; 
graduates, 133. The one hundred and sixty-ninth session begins Sept. 
24, 1934, and ends June 19, 1935. The Dean is William Pepper, M.D. 


Woman’s MEpDICAL COLLEGE OF PENNSYLVANIA, Henry Avenue and 
Abbottsford Road, East Falls.—Organized in 1850. Classes were gradu- 
ated in 1852 and in all subsequent years except 1862. It has a faculty 
of 32 professors and 67 assistants, lecturers and others, in all, 99. 
Entrance requirements effective in September, 1935, are a completed 
course in a standard secondary school, and in addition three years of 
collegiate work, including courses in physics, chemistry, biology, English 
and French or German. The curriculum covers four years of eight 
months each. Total fees for each of the four years are, respectively, 
$439, $433, $433 and $455. The total registration for 1933-1934 was 
122; graduates, 19. The eighty-fifth session begins Sept. 26, 1934, and 
ends June 12, 1935. The Dean is Martha Tracy, M.D. 


Pittsburgh 

UNIVERSITY OF PiITTSBURGH ScHOOL oF MEDICINE, Bigelow Boule- 
vard.—Organized in 1886 as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910. The first class graduated 
in 1887. Coeducational since 1899. The faculty is composed of 22 pro- 
fessors and 255 associates, assistants and others, 277 in all. Entrance 
requirements are two years of collegiate work, including English, chemis- 
try (inorganic and organic), physics and biology. The course of study is 
four years of eight and one-half months each. The total fees for the 
four years, respectively, are $415, $400, $400 and $410. The total regis- 
tration for 1933-1934 was 263; graduates, 65. The forty-ninth session 
begins Sept. 24, 1934, and ends June 5, 1935. The Dean is R. R. 
Huggins, M.D. 


SOUTH CAROLINA 


Charleston 


Mepicat CoLtteGeE oF THE STATE OF SoutH Carouina, 16 Lucas 
Street.—Organized in 1823 as the Medical College of South Carolina. 
The first class graduated in 1825. In 1832 a medical college bearing 
the present title was chartered and the two schools continued as separate 
institutions until they were merged in 1838. Classes were graduated in 
all years except 1862 to 1865, inclusive. In 1913, by legislative enact- 
ment, it became a state institution. Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored in 1917. It 
has a faculty of 37 professors and 38 lecturers, instructors and others, 
a total of 75. The course covers four years of eight months each. The 
minimum requirements for admission are graduation from an approved 
four-year high school and satisfactory completion of two years of collegiate 
work. The total fees are $270, $270, $285 and $285 each year, respec- 
tively. Fees for nonresidents of state, $420, $420, $435 and $435. Total 
enrolment for 1933-1934 was 159; graduates, 31. The one hundred and 
fifth session begins Sept. 27, 1934, and ends June 6, 1935. The Dean 
is Robert Wilson, M.D. 


SOUTH DAKOTA 


Vermilion 

University oF Soutn Dakota Scuoor oF Mepicine.—Organized in 
1907. Coeducational since organization. Offers only the first two years 
of the medical course. Two years’ work in a college of liberal arts is 
required for admission. The faculty numbers 11. The fees are $100 
each year for residents and $200 for nonresidents. The total registra- 
tion for 1933-1934 was 57. The twenty-eighth session begins Sept. 19, 
1934, and ends June 10, 1935. The Dean is J. C..Ohlmacher, M.D. 
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TENNESSEE 
Memphis 

UNIVERSITY OF TENNESSEE COLLEGE OF MeEpicINE, 847 Union Ave- 
nue.—Organized in 1876 at Nashville as Nashville Medical College. 
First class graduated 1877, and a class graduated each subsequent 
year. Became Medical Department of University of Tennessee in 1879. 
In 1909 it united with the Medical Department of the University of 
Nashville to form the joint Medical Department of the Universities of 
Nashville and Tennessee. This union was dissolved in 1911. The trus- 
tees of the University of Nashville by formal action of that board named 
the University of Tennessee College of Medicine as its legal successor. 
In 1911 it moved to Memphis, where it united with the College of 
Physicians and Surgeons. The Memphis Hospital Medical College was 
merged in 1913. Lincoln Memorial University Medical Department was 
merged in 1914. Coeducational since 1911. The faculty includes 83 
professors and 110 assistants, instructors and others, a total of 193. 
Entrance requirements are a high school education and ninety quarter 
hours of collegiate work. Students taking the two-year premedical course 
in Knoxville may secure the B.S. and M.D. degrees. The fees are: for 
the first quarter, $136; second to sixth quarters, $116 each; seventh 
to ninth quarters, $111 each; tenth to twelfth quarters, $121 each. 
For residents of the state the charge is reduced $50 each quarter. Total 
registration for 1933-1934 was 431; graduates, 86. During the academic 
year 1934-1935 the quarters begin July 11, Sept. 27, Jan. 2 and March 
21, and end Sept. 26, Dec. 15, March 20 and June 8. The Dean is 


W. Hyman, Ph.D. 
Nashville 

MeEnaARRY MeEpicaL CoLiece, Eighteenth Avenue North and Heffernan 
Street.—This school was organized in 1876 as the Meharry Medical 
Department of Central Tennessee College, which became Walden Uni- 
versity in 1900. First class graduated in 1877. Obtained new charter 
independent of Walden University in 1915. Coeducational since 1876. 
The faculty is made up of 25 professors and 24 instructors, demon- 
strators, lecturers and others, 49 in all. Two years’ work in a college 
of liberal arts is required for admission. The curriculum covers four 
years of thirty-two weeks each. Tuition fees are, respectively, $250, 
$250, $250 and $260 each year. Total registration for 1933-1934 was 
178; graduates, 38. The fifty-ninth session begins Oct. 1, 1934, and ends 
May 30, 1935. The President is John J. Mullowney, M.D. 

VANDERBILT UNIVERSITY SCHOOL OF MEDICINE, Twenty-First and 
Edgehill.—This school was founded in 1874. The first class graduated 
in 1875. Coeducational since September, 1925. The faculty consists of 
89 professors and 120 lecturers, instructors, assistants and others, a 
total of 209. For matriculation, students must be seniors in absentia, 
who will receive the bachelor degree from their college after having 
completed successfully at least one year of work in the school of medi- 
cine. The course covers four years of nearly nine months each. The 
total fees for the four years, respectively, are $315, $315, $315 and $320. 
The total registration for 1933-1934 was 194; graduates, 50. The sixty- 
first session begins Sept. 26, 1934, and ends June 12, 1935. The Dean 
is Waller S. Leathers, M.D. 


TEXAS 
Dallas 


Baytor University CoLtiece or Menpicine, 810 College Avenue.— 
Organized in 1900 as the University of Dallas Medical Department. In 
1903 it took its present name and became the Medical Department of 
Baylor University. It acquired the charter of Dallas Medical College 
in 1904. Coeducational since organization. The first class graduated in 
1901. The faculty consists of 64 professors and 79 instructors and 
assistants, a total of 143. Entrance requirements are two years of 
collegiate work. The course covers four years of eight months each. The 
fees for each of the four years, respectively, are $362, $347, $332 and 
$337. Total registration for 1933-1934 was 360; graduates, 64. The 
thirty-fifth session begins Oct. 1, 1934, and ends May 27, 1935. The Dean 
is W. H. Moursund, M.D. 

Galveston 

UNIVERSITY OF TEXAS ScuooLt or MepricineE, 912 Avenue B.— 
Organized in 1891. The first class graduated in 1892. Coeducational since 
organization. It has a faculty of 42 professors and 15 lecturers and 
instructors, a total of 57. The curriculum covers four years of eight 
months each. The entrance requirement is two years of collegiate work. 
The total fees for the four years, respectively, are $100, $102, $102, $110. 
There is a matriculation fee of $50 for each year. Total registration for 
1933-1934 was 350; graduates, 70. The forty-fourth session begins Oct. 
1, 1934, and ends May 31, 1935. The Dean is George E. Bethel, M.D. 


UTAH 
Salt Lake City 


University OF UTAH ScHoot or MeEpIcinE.—Organized in 1906. 
Coeducational since organization. Gives only first two years of medical 
course. Each school year covers thirty-six weeks. Three years of col- 
legiate work is required for admission. The medical faculty consists of 
7 professors and 15 lecturers and assistants, a total of 22. The fees are 
$190 for the first year and $200 for the second year. Total registration 
for 1933-1934 was 70. The twenty-eighth session begins Sept. 24, 1934, 
and ends June 1, 1935. The Dean is L. L. Daines, M.D. 


VERMONT 

Burlington 
UNIVERSITY OF VERMONT COLLEGE oF MEDICINE, Pearl Street, College 
Park.—Organized with complete course in 1822. Classes graduated in 
1823 to 1836, inclusive, when the school was suspended. It was reor- 
ganized in 1853 and classes were graduated in 1854 and in all subsequent 
years. Coeducational since 1920. It has a faculty of 31 professors and 
32 lecturers, instructors, preceptors and others, a total of 68. Seventy- 





two hours of collegiate work is required for admission. The cou; of 
study covers four years of nine months each. For residents of Vermont 
the tuition fee is $300 each session. Nonresidents are charged an li. 
tional $75 each session. <A student activity fee of $30 is charge! 4|] 
students not holding academic degrees or in attendance four years pre. 
viously, and a $25 fee for the Doctor’s degree. The total registr:tion 
for 1933-1934 was 170; graduates, 33. The next session begins Se): 
1934, and ends June 24, 1935. The Dean is J. N. Jenne, M.D. 


VIRGINIA 
Charlottesville 
UNIVERSITY OF VIRGINIA DEPARTMENT OF MEDICINE.—Organized jn 
1827. Classes were graduated in 1828 and in all subsequent years 
except 1865. Coeducational since the session 1920-1921. It has a faculty 
of 31 professors and 38 lecturers, instructors, assistants and others, 4 
total of 69. The requirements for admission are the completion of 4 





four-year high school course, or its equivalent, and two years of « 
work devoted to English, mathematics, chemistry, physics and biology, 
For residents of Virginia the total fees for the four years, respe tively, 
are $377, $355, $330 and $325. Nonresidents are charged an additional 
$50 each year. The total registration for 1933-1934 was 236; graduates 
52. The one hundred and eleventh session begins Sept. 13, 1934, and ends 
June 11, 1935. The Dean is J. Carroll Flippin, M.D. 


Richmond 

MepicaL COLLEGE oF VirGINntiA, Twelfth and Clay streets.—Organized 
in 1838 as the Medical Department of Hampden Sydney College 
Present title was taken in 1854. In 1913 the University College of 
Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918. Classes were graduated in 1839 
and in all subsequent years. It has a faculty of 66 professors and 8) 
lecturers, instructors and others, a total of 146. The requirements for 
admission are a four-year high school education and in addition two 
years of collegiate work, including courses in physics, chemistry, biology 
and English. The course covers four years of eight and one-half months 
each. Total fees for the four years, respectively, are $304, $304, $289 
and $319. Nonresidents are charged an additional $100 each year. The 
total registration for 1933-1934 was 339; graduates, 93. The ninety. 
seventh session begins Sept. 11, 1934, and ends May 28, 1935. The Dean 
is Lee E. Sutton Jr., M.D. 


WEST VIRGINIA 
Morgantown 


West VirGintA University Scuoot oF MeEpIcINE.—Organized in 
1902 and gives only the first two years of the medical course. Cveduca- 
tional since organization. Sixty-six semester hours of collegiate work is 
required for admission, and the bachelor’s degree will be granted to 
those who finish the two years in medicine. Session extends through 
nine months. The faculty numbers 11 professors and 14 lecturers, 
instructors, assistants and others, a total of 25. Fees: for residents 
of the state, $250 each year; for nonresidents, $400. The total regis. 
tration for 1933-1934 was 138. The next session begins Sept. 17, 1934, 
and ends June 11, 1935. The Dean is John N. Simpson, M.D. 


WISCONSIN 
Madison 


UNIVERSITY OF WISCONSIN MEpicaL Scuoor, 412 North Charter 
Street.—Organized in 1907. Gave only first two years of the med 
course until 1925, when the clinical years were added. Coeducatior 
since organization. For matriculation, at least two years in a college 
of arts and science or an equivalent training is required, including « 
year of Latin, a reading knowledge of French or German, and 
a year’s work in physics, chemistry and biology, and a semester's wor 
organic chemistry. It has a faculty of 64 professors and 67 lecturers, 
instructors and others, a total of 131. The fees for each year are 
respectively, $212, $192, $165 and $110. An additonal fee of $200 is 
charged for nonresidents. The total registration for 1933-1934 was 31) 
graduates, 49. The twenty-seventh session begins Sept. 19, 1934, and 
ends June 17, 1935. The Dean is C. R. Bardeen, M.D. 


Milwaukee 

MARQUETTE UNIVERSITY SCHOOL OF MEDICINE, 561 North Fifteenth 
Street.—Organized in December, 1912, by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physicians and Surgeons 
Coeducational since organization. It has a faculty of 157. The minimun 
entrance requirements are sixty-four semester hours of collegiate work, 
including courses in physics, chemistry, biology, and a modern foreign 
language. The curriculum covers four years of eight and a half months 
each, and one year’s internship in an approved hospital. The fees for the 
four years, respectively, are $389, $379, $379 and $364. The total reg 
istration for 1933-1934 was 302; graduates, 53. The twenty-third session 
begins Oct. 1, 1934, and ends June 12, 1935. The Dean is Eben J. 
Carey, M.D. 











CANADA 
Alberta 


University OF ALBERTA Facu.tty oF MeEpicitne, Edmonton 
ized in 1913. Coeducational since organization. Has given the | 
six-year medical course since 1924. The faculty includes 9 full time 
and 60 part time professors, instructors, assistants and others, a total 
of 69. Fees for first year are $179; for the second, third ani! fourth 
years $244; for the fifth and sixth years $274. The registration 
for 1933-1934 was 180; graduates, 24. The twenty-second sessivn begins 
Sept. 27, 1934, and ends May 15, 1935. The Dean is Allan Coats 
Rankin, M.D. 


Organ- 


my lete 


Manitoba 

UNIVERSITY OF MANITOBA FacuLtty oF MEDICINE, corner of Emily 
and Bannatyne Avenue, Winnipeg.—Organized in 1883 as Masia 
Medical College; first class graduated in 1886, and a class graduated 
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each subsequent year. The college transferred all its property to the 
University of Manitoba in 1919 and assumed the present title. Coedu- 
cational since organization. The faculty includes 36 professors, 87 
instructors and assistants, total of 123. The total fees for the five years, 
respectively, are $270, $265, $275, $275 and $145. Matriculation require- 
ments include two years of collegiate work in the faculty of arts and 
ccience of a recognized university subsequent to the complete high school 
course required for entrance to the latter. The course extends over four 
years of eight months each and a hospital internship. Total registration 
for 1933-1934 was 198; graduates, 72. The next session begins Sept. 21, 
1934, and ends May 26, 1935. The Dean is A. T. Mathers, M.D. 














Nova Scotia 


Daruouste University Facutty or Mepicine, Halifax.—Organized 
in 1867. Incorporated as the Halifax Medical College in 1875. Reor- 
ganized as an examining faculty, separate from the Halifax Medical 
College, in 1885. In 1911, in accordance with an agreement between 
the Governors of Dalhousie University and the Corporation of the Halifax 
Medical College, the work of the latter institution was discontinued and a 
full teaching faculty was established by the university. By an arrange- 
ment between Dalhousie University and the Provincial Medical Board of 
ies Scotia, the final professional examinations are conducted conjointly 
by the university and the board, and candidates may qualify at the same 
time for their academic degrees and the provincial license. First class 
graduated in 1872. Coeducational since 1871. It has a faculty of 23 
professors and 43 demonstrators, lecturers and others, a total of 66. 
Requires for matriculation two years of arts. The medical course covers 
four years and a hospital internship of one year. The fees are $312 
$312, $317 and $302 for each year, re spectively; $150 additional registra- 
tion fee payable by students outside the British Empire. The total regis- 
tration in regular classes for 1933-1934 was 148; graduates, 32. The next 
cession begins Sept. 11, 1934, and ends May 14, 1935. The Dean is 
H. G. Grant, M.D. 



















Ontario 

Oveen’s University Facurty or Mepicrne, Kingston.—Organized 
gS 4. first class graduated in 1855, and a class graduated each subsequent 
ear. The faculty was originally a department of the university, but a 
eparation took place in 1866, when the school was conducted under the 
harter of the Royal College of Physicians and Surgeons at Kingston. 
It nitted women from 1880 until 1883. In 1892 the school again 
hecame a part of Queen’s University. The faculty numbers 56. The 
fees for the six years are, respectively, $176, $186, $186, $211, $211 and 
$241, = last includes the fee of $30 for the M.D., rah y degrees. The 

urse covers six years of thirty teaching weeks each, the first including 
courses in physics, chemistry, biology, history or economics or English. 
The total registration in 1933-1934 was 296; graduates. 44. The next 
session begins Sept. 27, 1934, and ends May 22, 1935. The Dean is 
Frederick Etherington, M.D. 

University OF WESTERN ONTARIO MeEpicat Scnoor, Ottaway Ave- 
nue, London.—Organized in 1881 as the Western University Faculty of 
Medicine; first class graduated in 1883, and a class graduated each 
subsequent year. Present title in 1923. The medical school has been 
under the control of the Board of Governors of the University of Western 
Ontario since 1913. Coeducational since 1913. The faculty numbers 77. 
Two years of premedical college work, including courses in physics, 
chemistry and biology, is required for admission to a five year medical 
course. The total fees to residents of Canada for the last four years, 
respectively, are $200, $200, $208 and $233. The registration for 1933- 
1934 was 139; graduates, 24. The next session begins Sept. 26, 1934, 
and ends June 5, 1935. The Dean is A. B. Macallum, M.D. 
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UNIVERSITY 
ized in 1843 as the Medical Faculty of King’s College. 
1853. Reestablished in 1887. In 1902 it absorbed Victoria University, 


oF Toronto Facutty oF Mepicine, Toronto.—Organ- 
Abolished in 


Medical Department, and in 1903 it absorbed the Medical Faculty of 
Trinity University. Coeducational since 1903. The course of study 
covers six years of eight months each, the first two being devoted largely 
to physics, chemistry, biology and cultural courses in history, science 
and English. It has a faculty of 63 professors and 212 lecturers, asso- 
ciates and others, a total of 275. The fees are $170 for the first year; 
for the second, $320; $215 for the third year; $215 for the fourth and 
fifth years, and $243 for the sixth year. The total registration for 1933- 
1934 was 794; graduates, 106. The next session begins Sept. 25, 1934, 
and ends May 18, 1935. The Dean is J. G. FitzGerald, M.D. 


Quebec 

McGiit University Facutty oF Mepicine, 3640 University Street, 
Montreal.—Founded 1824 as Montreal Medical Institution; became the 
Medical Faculty of McGill University in 1829; first class graduated 
under the university auspices in 1833. No session between 1836-1839, 
owing to political troubles. In 1905 it absorbed the Faculty of Medicine 
of the University of Bishop College. Coeducational since 1919. The 
course consists of three premedical years, and five medical years of eight 
months each. The faculty consists of 63 professors and 146 lecturers 
and others, a total of 209. The total fees for each of the five medical 
years are $393. The total registration for 1933-1934 was 491; graduates, 
80. The next session begins Sept. 19, 1934, and ends May 1, 1935. 
The Dean is Charles F. Martin, M.D. 


University OF MONTREAL, FACULTY OF MEDICINE, 1265 St. Denis 
Street, Montreal.—Organized in 1843, incorporated in 1845 as the Mon- 
treal School of Medicine and Surgery. In 1891, by act of Parliament, 
the Medical Faculty of Laval University (organized in 1878) was 
absorbed. Present name by act of Parliament in 1920. A class was 
graduated in 1843 and in each subsequent year. Coeducational since 
1925. The faculty numbers 118. One year of premedical college work 
is required for admission to a five year medical course. The total fees 
for each of the five years, respectively, are $252, $220, $270, $232 and 
$218. The total registration for 1933-1934 was 186; graduates, 51. The 
next session begins Sept. 15, 1934, and ends June 15, 1935. The Dean 
is Télesphore Parizeau, M.D. 

LavaL University Facutty oF MEDICINE, 
School of Medicine, organized in 1848, became in 1852 the Laval Uni- 
versity Faculty of Medicine; first class graduated in 1855, and a class 
graduated each subsequent year. The faculty numbers 88. The fees 
for each of the medical years are $160, $170, $160, $160 and $180 for 
residents of Canada. Nonresidents are charged an extra fee of $190 
each year. One year of premedical college work is required for admission 
to a five year medical course. Total registration for 1933-1934 was 263; 
graduates, 43. The next session begins Sept. 11, 1934, and ends May 31, 
1935. The Dean is P. C. Dagneau, M.D. 


Quebec.—The Quebec 


Saskatchewan 

UNIVERSITY OF SASKATCHEWAN ScHOOoL OF MeEpIcaL Sciences, Sas- 
katoon.—Organized in 1926. Coeducational. Offers the first two years 
only following a minimum of two years’ university work, mainly in 
physics, chemistry and biology. Students require three more years for 
graduation, making in all seven years from matriculation. The medical 
faculty includes 8 professors and 4 lecturers and assistants, a total of 12. 
The fees are $150 for each year. The total registration for 1933-1934 was 
47. The next session begins Sept. 21, 1934, and ends May 10, 1935. The 
Dean is W. S. Lindsay, M.B. 









CALIFORNIA 

University of California Graduate Division, Berkeley. 

Stanford University School of Medicine, San Francisco. 
COLORADO 

University of Colorado School of Medicine, Denver. 

CONNECTICUT 

New Haven School of Physical Therapy. 

Yale University Graduate School, New Haven. 
ILLINOIS 

Children’s Memorial Hospital, Chicago. 

Northwestern University Medical School, Chicago. 

University of Chicago, Rush Medical College. 

University of Illinois College of Medicine, Chicago. 
INDIANA 

Indiana University School of Medicine, Indianapolis. 

IOWA 
State University of Iowa College of Medicine, Iowa City. 
KANSAS 

of Kansas School of Medicine, Kansas City. 

LOUISIANA 

Tulane University Graduate School of Medicine (New Orleans Poly- 


clinic), New Orleans. 
MARYLAND 
pkins University School of Hygiene and Public Health, Baltimore. 
kins University School of Medicine, Baltimore. 
MASSACHUSETTS 


Harvard School of Public Health, Boston. 
oe. Medical School, Boston. 
assachusetts Institute of Technology, Cambridge. 
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INSTITUTIONS OFFERING GRADUATE COURSES FOR PHYSICIANS APPROVED 
BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 





MICHIGAN 
University of Michigan Medical School, Ann Arbor. 


Wayne University College of Medicine, Detroit. 
MINNESOTA 
University of Minnesota, Graduate School of Medicine, Minneapolis- 
Rochester. 
MISSOURI 
Washington University School of Medicine, St. Louis. 
Albany Medical College. NEW YORK 


University of Buffalo School of Medicine. 
New York Post-Graduate Medical School and Hospital (Columbia Uni- 
versity), New York. 
Cornell University Medical College, New York. 
ne belt Eye and Ear Infirmary, School of Ophthalmology and Otology, 
ew York 
New York Polyclinic Medical School and Hospital, 
New York University, 
New York. 
New York State Hospital, Ray Brook. 
Trudeau School of Tuberculosis, Saranac Lake. 
OHIO 
University of Cincinnati College of Medicine. 
Western Reserve University Graduate School, Cleveland. 
Ohio State University College of Medicine, Columbus. 
PENNSYLVANIA 
University of Pennsylvania Graduate School of Medicine, Philadelphia. 
PUERTO RICO 
University of Puerto Rico School of Tropical Medicine (under the 
auspices of Columbia University, New York), San Juan. 
TENNESSEE 
Vanderbilt University School of Medicine, Nashville. 
WISCONSIN 
University of Wisconsin Medical School, Madison. 


New York. 
University and Bellevue Hospital Medical College, 
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HOSPITALS APPROVED FOR INTERNSHIPS 


By the Council on Medical Education and Hospitals of the American Medical Association, 535 North Dearborn Street, Chicago 
Revised to Aug. 25, 1934 
The following general hospitals containing 211,795 beds are considered in position to furnish acceptable internships for medical gradua; 


HOSPITALS, 676. INTERNSHIPS, 6,204 














The terms used in the column “Type of Internship’? are defined as 2. Straight internships are limited to a single field. 
follows: 3. Mixed internships are those comprising more than one sery hot J 
1. Rotating internships include services in medicine, surgery, pedi- which do not include all of the six branches which constitute a rotating 
atrics, obstetrics and in the clinical and x-ray laboratories. internship. ie 
ABBREVIATIONS: 
Chreh Chureh Fed Federal Indiv Individual 
CyCo City and county Frat Fraternal Indus Industrial 
Co County Indep Independent hospital ussociation 
Classifica- ba a ae 
tion of =| g 3 a“ 2 s 
Patients 4 2 & = 3 S = 
me — i] l=] i—a Q = 
Percentage 3 a 8 2) me D = 
a 2 Ss «a2 3S sa = mH 
~ Rg “ws os os 1S) = 2 2 Ss 
° = cn | nm © on Co) =q y ~ ~ = 
4 S ss* @& se ear 2 +6 2 oS 3 a th 
= S ge 2 2a 25 g wo = S > 5 
Name of Hospital Location S cs 22 5 of ao a oo e g 3S ses 
© O mM & FH SF ZA ef R < So 44 F 
ALABAMA 
Mtlinan TROIEAL 655 ii. 6is .0i6s05:00:5020500 0% Birmingham....... Co 475 100 10,974 Mixed 16 «12 July No Req 31 No 
MOrnmO0d TIOSDIEAL isis. cecivsicssens cvs Birmingham....... Indep 226 59 41 2,425 Rotating 2 12 July No Req 32 825 
Employees’ Hospital of the ‘Tennessee 
Coal, Iron and Railroad Co............ ye (Ea Indus 310 1 99 5,433 Rotating 8 12 July No Req 31 $25 
John A. Andrew Memorial Hosp.! (col.) Tuskegee Institute Indep 79 «81 #19) «2,215 Rotating 3 12. June & Sept. No Req 56 $6 
ARIZONA 
G, SOREE THORN 6 is 6 o506ccice scidicneenss PROG Riss ioc ccicces Chreh 190 27 73 3,686 Mixed 2 12 July No None 37 325 
ARKANSAS 
Baptist State Hospital. .......000..<ccccvve Little Rock........ Chreh 315 32 68 3,322 Mixed 3 12 July No None 29 $5 
Little Rock City Hospital................ Little Rock........ City 140 100 1,959 Rotating 4 2 July No Req 0 $35 
BE. Vineet he DTI AE <6 6s sis ccc cckssine sec Little Rock........ Chreh 150 17 83 3,274 Rotating 4 12 June No None 15. $25 
CALIFORNIA 
Fresno County General Hospital........ Ce Co 523 100 5,797 Rotating 10 12 July No Req 34 $25 
Glendale Sanitarium and Hospital?.... Glendale........... Chreh 264 56 44 2,077 Mixed 3 12 July No Req i $65(a) 
Loma Linda Sanitarium and Hospital.. Loma Linda....... Chreh 124 ..  .. 1,644 Rotating 4 12 July (3) Req $3 $55(a) 
OOUIR DENIOUNE ooo kcie ivsiesune sp oeesses Long Beach,....... Indep 333 . 4,658 Mixed 1 12 Aug. No Req 21 $25 
Californian Mospital .....5036i6si0%000000% Los Angeles........ Chreh = 315 5 85 5,163 Rotating 9 12 July (4) Req 27 $25 
Cedars of Lebanon Hospital....... .... Los Angeles......... Indep 280 27 73 5,974 Rotating 8 12 July No Req 35 $25 
Hollywood Clara Barton Mem. Hosp... Los Angeles........ Indep 316 100 «4,512. Mixed 5 12 July No None 41 $25 
Los Angeles County Hospital?......... Los Angeles........ Co 3,572 @100 36,182 Rotating 104 12&2 (1-a) No Op 53 No 
St. Vineent’s Hospital............. .+s0. DOB Angeles........ Chrely 250 8 92 3,925 Rotating 3 12 July No None 4 S40) 
Santa Fe Coast Lines Hospital......... Los Angeles,........ Indus 150 65 35 2,342 Rotating 5 12 July (5) Req 69 $2.50 
White Memorial Hospital !.............. Los Angeles........ Chreh 134 70 30 3,297 Rotating 10 12 July No Req )  $50(a) 
Alameda County Hospitals.............. COORIGIG. 05056 0.550:5 5:8:0 Co 1,455 100 9,600 Rotating 24 12 July (6) None 6 
Orange County Hospital................ COPE ob s-5 stan essie Co 282 100 2,938 Rotating 7 12 July No Req 6 $15-20 
PABBGEDAR TLORDIIRL oo. viccsccsicccessdavoves Pasadena.......... Indep 211 17 83 4,591 Rotating 4 12 July (7) Req $ $30 
Sacramento County Hospital...... .... Sacramento........ Co 481 100 10,621 Rotating 10 12 July No Req j $3 
San Bernardino County Charity Hosp.. San Gernardino.... Co 320 100 3,226 Rotating 8 12 July No Req A) $25 
San Diego County General Hospital.... San Diego.......... Co 672 100 6,535 Rotating 14 12 July No Req j $15-2 
ST CRNOUN RRNORSIOED, io orca io misic we we aie.4 wi aisis ince San Francisco..... Frat 234 2 98 3,187 Mixed 6 12 July No Req ‘ S301 
Hospital for Children ?...... See tenk ats San Francisco..... Indep 259 35 65 3,539 Rotating 10 12 July No Req 41 No 
Mary’s Help Hospital................ ... San Francisco..... Chreh 150 32 68 3,194 Rotating 5 12 July No Reg $ $25 
Mount Zit TARO oie ssivivc cece se seen San Francisco.... Indep 198 387 63 3,710 Rotating 6 12 June No Reg 50 S$ 
eg eS eee San Francisco..... Chreh 225 19 S81 4,327 Rotating 4 12 July No Req $15(e) 
Bt: BIATY’S TUOMMIGCAL 6 ciiic cick ccs cveccee San Francisco..... Chreh 325 15 85 5,631 Rotating 5 12 July No Req $2 
San Francisco Hospital?!................ San Francisco..... CyCo 1,408 100 12,542 Rotating 44 12 July (8) Req 7 «$10 
Southern Pacifie General Hospital... . San Francisco.... Indus 400... .. 4,225 Rotating 14 12 July @) Reg ¢ 
Stanford University Hospitals!  (in- 
cluding Lane Hospital)................ San Francisco..... Indep 329 51 49 6,364 Straight 13 12 July No Req 13 No 
University of California Hospital?..... San Francisco..... State 287... .. 5,053 Straight 20 12 June (10) Reg ) NO 
St. Helena Sanitarium and Hospital... Sanitarium........ Chreh 146... ee 1,442. Mixed 1 12 July (20) None 1s $50 
Santa Clara County Hospital.......... RENE DRI os aie ocice0s Co 499 100 10,362 Rotating 8 12 July No Req 6 $30 
Bt. FPAOCIs TOGA... 6 ie ccckcccowne ses Santa Barbara.... Chreh 100 37 63 1,324 Mixed 2 12 July No None 47 $20 
Santa Barbara Cottage Hospital........ Santa Barbara.... Indep 164... .. 2,426 Rotating 5 12 July (11) Req $20 
Santa Barbara General Hospital........ Santa Barbara.... Co 225 100 1,988 Rotating 4 12 July (12) None + $1 
COLORADO 
30ulder-Colorado Sanit. and Hosp.!.... Boulder............ Chreh 107 ~~... .. 1,060 Mixed 1 12 July No Req $35 
Beth-El General Hospital................ Colorado Springs... Chreh = 207 3. 57 2,479 Mixed 2 12 June No Req $15 
Colorado General Hospital ?............ Co ere State 178 100 2,936 Rotating 10 12 July & Aug. No Req 82 $20 
Denver General Hospital................. PPORU ORs science cavnts CyCo 589 100 17,080 Rotating 12 Is Jan. & July No Req 1) B00 
RO RENO io ciiseiatinnseeed oacncn escent Sees Chreh 250... .. 98,633 Mixed 4 12 July No None 27 #2 
Presbyterian Hospital ............... so, SDERVGERS soca accesses Chreh 175 14) 86 3,899 Mixed 4 12 July No None * 
Bt. AMUMONY TAG OIOR) oibics vais 6 oecscoen0ere SOG OT eos: cis viernes tein Chreh 219 79 21 3,102 Rotating 3 12 July No None $2 
St. Joseph’s Hospital ........ St heaiteelen OVO iis Sete sins Chreh 225 79 21 3,874 Rotating 4 12 July No None ! $30 
BE . DIRO' SR SROROIONE oo vine cernases sone DRNGEE Sos cccicsaan Chreh 249 7 983 4,442 Rotating 6 12 July No, Req 10 $25 
CONNECTICUT 
Dridwenort Hospital .......0scccscissesewee Bridgeport.......... Indep 400 .. .. 7,967 Rotating 8 12 July No Req x) No 
Bt. Warts TERIOR... osiviciesinkssccees Bridgeport......... Chreh 251 87 13 4,596 Rotating 6 12 July (13) Req 2 $200) yr. 
DMRUTY TIORGUAL coc c.vccsiaciosccscosnce’s DODOUTI vciv6c 60500 Indep 135 78 22 2,360 Mixed 2 12 July No None i MO 
ee A ee ee CF | Indep 780 63 37 14,015 Rotating 18 18 Jan. & July No None 40 No 
BRUINS SARIEAL oois'sinns dive caeinedvesoe HartiorG.....:..:.. City 310 100 5,774 Rotating 10 24 July (14) Req 18 $10 
aR ye eS rene leas. «| Chreh 525... .. 8,986 Rotating 9 12 July No Req $10 
er ee ae Indep 146 93 7 1,909 Rotating 3 12 July No Req $30 
DEMANOOEE: TEORIIOR oink ocivkccbcsioneves Middletown........ Indep 160 48 52 2,448 Rotating 2 12 July & Sept. No None 24 #10(d) 
New Britain General Hospital........... New Britain......... Indep 241 87 13 3,590 Rotating 5 12 July No Req $ $30 
SUSOR SEOMINOMR oc ccconyso0 ss rule ren scans New Haven........ Indep 286 79 21 4,938 Mixed 9 18 Jan. & July No Req Mi : 
Hospital of Bt. Bapneed).......secsccseccee New Haven........ Chreh 250 30 70 5,685 Rotating 6 12 July No Req $20 
New Haven Hospital 2.............s0000% New Haven........ Indep 504 88 12 7,902 Straight 26 12-20 (1-b) No Req i No 
Lawrence and Memorial Associated Hos- ieee 
SOE CS TRE eA SA eee Pee nee New London....... Indep 233 44 56 2,636 Rotating 3 12 July No Req 22. $22.0 
Norwalk General Hospital............... NOPWOIE...54:000%05% Indep 165 76 24 2,579 Mixed 2 12 Jan. & July No None t  $35(d) 
William W. Backus Hospital............. DOT WE cee ccceses Indep 155 93 7 2,096 Mixed 2 12 July No Req 17 
WEMINTOPE EAOBDIEL ooocecccecsicsccecsicices Stamford.......3<.+ Indep 266 19 81 4,395 Rotating 4 12 Jan. & July No Req It 
ee ge a ee Waterbury.......... Chreh 264 62 388 5,136 Rotating 4 12 July No Req 2 
WACO TIONS! ovcccc cv vicccenscosece Waterbury......... Indep 289 94 6 4,231 Rotating 7 12. July & Oct. No Req of 








Numerical and other references will be found on page 596. 
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YELAWARE i . 
hut - Delaware Hospital ae . _ Sa raeametes . Wilmington......... Indep 200 80 20 4,227 Rotating 5 12 July No Req 26 $25 " 
ng Wilm I gton General Hospital............ Wilmington........ -Indep 183 45 55 8,057 Rotating 3 12 July No Req 29 «= $30(k) 
7 MSTRICT OF COLUMBIA ; 

| Dis * 4s on zency Hospital. Washington Indep 260 34 66 6,556 Mixed 17 12 July No Req 32 «$10 
central Disp. and Emerg iv Ss} ° fashington....... I 26 4 b par ’ Ae _ ‘ . ; 3 $8.50 
imen’s Hospital? (col.)............. Washington....... Fed 374 8 15 4,385 Rotating 26 12 July & Oct. No Req 32 x 
a - % M inici yal Hospital 4 Washington....... City 825 99 1 18,070 Rotating 18 12 July No None 53 $9 
rs fi id : eapaulad Hospital eee Washington....... Indep 321 58 42. ..... Mixed 8 12 July No Req 30 $10(d) 
sonia wn University Hospital......... Washington....... Indep 261 50 50 4,412 Rotating 8 12 July No Req 29° «$10 
Geo Washington University Hosp.i.. Washington....... Indep 110 32 68 2,289 Mixed. 4 12 July No Req 34 $15 
Providence ON | Ree or Washington....... Chreh 265 65 35 4,117 Rotating 6 12 July No Req 19 $10 
: d , . a , ie - 22 7 
""s i ( mg on ony aves ov “ ; — Washington....... Fed 642... .. 1,671 Rotating 4 24 July & Oct. (15) Req 2 $136.66 
Sil ley Memorial Hospital..... ‘ Rereumacars ss Washington....... Chreh 310 ..  .. 5,464 Rotating 6 12 July No Req 29 «$20 
ashington Sanitarium and Hospital, : ; a ~ ‘a 
"kone WGN a cucetecucnes corscedeusess Washington....... Chreh 180 43 57 1,898 Mixed 2 28 July No Req 33 $65(a) 
FLORIDA F ay 
nval County HROspItal.......0.0:.00cccccors Jacksonville....... Co 185 100 3,696 Rotating 24 July No Req 28 $15-30 
at ke's Hospital Dnt dating ive new we acne Jacksonville....... Indep 175... .. 2,266 Rotating 3 12 July No Req 16 $30 
James Ml Jackson Memorial Hospital... MigM@h...cccsccccss City 350 67 83 7,593 Rotating 10 12 July No Req » = 
‘| y pa Municipal Hospital ?............ BOO issias ccccs ans City 194 45 55 4,475 Rotating 5 12 July & Oct. No Req 26 $25 
GEORGIA et . 
Georgia Baptist Hospital. cv ceears oveaws yt See Chreh 150 23 77 4,455 Rotating 5 12 July (16) Op 17 $30 
Grady Hospital (White Unit)......... » Atlanta.........66. City 344 -100 8,835 Rotating 22 12 July No Req 18 $15 
er gh ncon Ayatoy : , — Plo) eee City 266 100 8,109 Rotating 12 12 July No Req 22 $15 
edmont Hospital cacus esa ceutones Atlanta............ Indep 135 100 2,039 Rotating 4 12 July No None 15 $25 
Sater y Hospital “oe 7 SABER CoOR AUSUBEG....66606555 City 27 ~.. ~«.. 5,342 Rotating 10 12 July No Req 27 =$10(e) 
E ben ‘University Hospital... pas Emory University. Indep 185 35 65 2,058 Rotating 6 12 July No None 37 $30 
Macon HOSMER! 4. cnecce cece cavvncccvesesvs pe Er eee CyCo 160 8 15 4,736 Rotating 5 12 July No Req 18 $30(f) 
ILLINOIS : 
} an Bros. Hosp. (male patients only) Chieago............ Chreh 285 48 52 3,014 Mixed 7 12 July (47) None 20 $40 
) - sun Moana? eek eaten Breen ¢ ‘hicago..... ‘ eS ike Indep 170 20 80 1,729 Rotating 4 12 Jan. No None 3 No 
) ‘Augustana Hospital ie RON OMEd a8 CHICREO.....460 6006 Chreh 3875 3 66 4,393 Rotating 10 18 Jan. & July No Req 21 No 
Chicago Memorial Hospital Chicago............ Indep 108 86 14 1,867 Mixed 4 W July No Req 57 No 
j Co ' ne Hospital i ieak aie ; Chicago............. Chreh 182 85 15 2,939 Rotating 4 12 July No None &l $25 
(6 ) ( eng County Hospitali.......... ae re Co 3,300 100 63,018 Mixed 96 18 Jan. & July No None 18 No 
4 Edgewater Hospital OARS 5: Ch oe Indep 140... .. 2,943 Rotating 5 12 Jan. & July No None 24 $10 
% Englewood Hospital .................... Chieago............ Indep 135 .. .. 1,989 Rotating 4 12 Jan. &July No Req 19 $20 
Frances E Willard Hospital 1 CHIESBO..... 660650 Indep 140 9% 4 2,329 Rotating 6 12 Jan. & July No None 16 No 
arfield Park Co ity E :pital..... Chie Indep 228 22 78 2,757 Mixed 5 12 July No Op 22 No 
‘ Garfield Park Community Hospital..... one ago ANB ae er ere, —- : = = = reed caeanien : a july ae aes 2 
: ar SOTEED viccdadecnctudeonscwncnaas | | er P Zi ol ‘ Py y y 4 e N ‘ 20 , 
‘ Holy. Sea aia erg tte ll ie arses Ohieane ee ee Chreh 109 29 71 2,511 Rotating 3 12 June No None 34 $10 
) Hospita of St. Anthony de Padua a: ee Chreh 265 10 90 3,342 Rotating 6 18 (1-e) No None 19 $10 
mf tll tie Central é Hospital ence ORICEBO. 6c cc cvse Indus 276 37 63% 3,605 Mixed 8 12 (1-¢e) No Req 22 No 
na) ilinols Masonie Mospltal................ OMOMEO.........2.. Frat 175 22 78 2,376 Mixed 6 WB July No Req 23 No 
“ . Jackson Park ROME civic kisvamcewnees eC ee Indep 265 .. .. 2,689 Rotating 10 12&18 Feb. & July No Req 28 $10 
20 Lake View | ae Ch) Indep 140 19 81 1,662 Rotating 4 12 July No Req 15 $25 
Lutheran Deaconess Home and Hospital Chieago...........:  Chreh 214 18 (82 3,114 Mixed 5 12 July No None 21 $15 
Lutheran Memorial Hospital 5 iat oe cnsees Chreh 205... .. 2,167 Mixed 4 12 July No Req 22 $10 
5 Mercy Hospital ........ eee ~~... Ge Chreh 395 34 66 4,902 Mixed 12 12 July No Req 16 No 
) Michael Reese Hospital Me opus acwie oie CHICRRO sei cds cceeee Indep 629 82 18 11,535 Rotating 34 12&24 Jan. & July (18) Op 49 No 
it Mc her Ci brini Me ori 1 Hospital Chicago Chreh 168 94 6 2,502 Rotating 4 12 July No None 39 = $25 
~ Mount Sinal ‘Hospital?.......--......... Chleago............ Indep 204 44 56 4596 Rotating 8 12 July (19) Op 38-No 
5 Norwegian American Hospital ca MR as a eines Indep 180 8 92 Rotating 6 12 Apr. & July No Req 29 «$20 
Passavant “Memorial Hospital } WR Chicago... ...cccces Indep 250 6 94 Mixed 6 12 (1-r) Yes Req 60 No 
(c) Presbyterian Hospital .................. Chieago..........-. Chreh 462 72 28 Mix.&Str.27 12&18 —(1-d) No Op 47 No 
5 Provident Hospital 1 (col.). a), |. re Indep 150 Rotating 6 12 (1-0) No Req 40 No 
Raver <wood Hospital Bae atest C0) | ee eanare Indep 192... Rotating 5 12 June & July No Op 20 No 
Researc! and Ed ? tional Hospital ! : Chicago State 382 100 Rotating 12 12 July No Op 76 No 
Rosela dl ‘Cananaie Hospital age Chieago... ageancee Indep 133 30 70 2,658 Rotating 3 12 July No Req 160 $15 
0 St Ann ’s Hospital ...... 7 a ARe ; iN : ; ; : ‘i (3) eee .. Chreh 290 53 47 4,860 Rotating 7 12 June No Req 27 No 
0 St, Bernard's HROSPIOGD secccccccesccscces Chicago....... 6.0: Chreh 230 39 61 3,629 Rotating 6 12 July No None 16 No 
) St. Elizabeth Hospital aes PRR HS Ch ee Chreh 299 27 73 3,746 Mixed 7 12 July No Req 15 No 
) St. Joseph Hospital ........cceceece cece Chicago............ Chreh 200 14 86 2542 Rotating 7 12 Apr.&July No Req 22 No 
) Sb, LUKG'S BROGDIURE civcevenececs sce ccoes 03) Sr Indep 714 25 75 8,371 Rotating 24 12 (1-e) No Req 37 No 
() St. Mary of Nazareth Hospital.......... 3). ) Serer Chreh 200 12 §88 3,956 Rotating 5 12 July No None 15 No 
: Swedish’ Covenant Hospital Bea enaas a ee Chreh 210 34 66 2,180 Rotating 5 12 March No Op 35 = $10 
University Hospital SL de in tnaideeseienstss ODICaSO.......60000. Indep 121 31 69 1,394 Rotating 4 12 (1-e) No Req 57 $15 
. University of Chieago Clinies ?.......... OCRICREO... .cccvcess Indep 408 94 6 5,430 Straight 30 12 (1-¢) (21) Req 76 No 
r Washington Boulevard “Hospital. = CRICEBO... 6.0 occ nce Indep 110 ..  .. 41,612 Rotating 6 18 (1-f) No Req 23 No 
‘ Wesley Memorial Hospital 1 ABA CUENO,. visvcicas Chreh 250 43 57 3,812 Rotating 6 122 Jan. & July No None 42 No 
: Women and Children’s Hospital 2 OHieagsO.....5 066555 Indep 125 .. .. 41,840 Rotating 5 12 Jan. &July No Req 60 No 
#4 Woodlawn Hospital ‘ Deca cu tl Chicago............ Indep 172. ..  .. 2,820 Rotating 3 12 Jan. & July No None 18 No 
. St. Mary's “= Geena ret oy East St. Louis..... Chreh 296 54 46 2,90 "Roetating 5 12 July No None 18 $25 
“ HVONStOn OMUEME cectceseeacuccsccvetes Evanston.......... Indep 271 60 40 4,704 Rotating 12 12 (1-¢) No Req 66 No 
: Of. Francis MOSM. ..ccccersctaceseoens Evanston.......... Chreh 350 61 39 4,649 Rotating 8 12 July No None 38 $25 
e Little Company of Mary Hospital...... Evergreen Park.... Chreh 174 52 48 3,252 erga 3 bo reg = . - 
“) Oak Park HORDHGE Se c6scscccccs'vacicisiéesic Oak Park... «66 <0 Chreh 165 12 88 38,593 Rotating 6 2 -€) No eq 22 No 
West Suburban Hospital Bee eer Oak Park.......... Indep 427 7 983 5,040 Rotating 10 12 July & Oct. No Req 39 No 
0 Ot: Francis. HGSQIGRE 6....corccrscccssses UUM ed seecexcaues Chreh 330 39 61 5,444 Rotating 4 12 July No None 24 $20 
\) yr. St. Mary Hospital OT a errere Chreh 215 85 15 2,963 Rotating 3 12 July No None 16 No 
0 St. Anthony's Hospital ................. Roekford.......... Chreh 215 .. .. 2,921 Mixed 1 W July (112) None 28 No 
ys St. Anthony’s Hospital ...........0.c00. Rock Island........ Chreh 168 67 33 2,307 Mixed 1 12 July No Op 20 «$25 
if] 
( INDIANA ? : Gs - 
a4 St. Catherine’s Hospital...............-.- Fast Chicago...... Chreh 350 32 68 2,588 Rotating 4 12 June & July No None 30 7” 
acd Protestant Deaconess Hospital.......... Evansville......... Chreh 180 20 80 2,384 Mixed 1 12 July No None 19 No 
— Lutheran. HOSMHAY <csccscs<cecesssoceses Fort Wayne....... Chreh 182 .. .. 2,307 Rotating 2 12 July No None 28 $25(g) 
0 St. Joseph Hospital ...........cscccsceee Fort Wayne....... Chreh 300 46 54 3,880 Rotating 4 12 July No None 32 $25 
)- St. Mary's Merey PROMTHGOD . . 0.6. ssa cee GOFG in caccvcescvccs Chreh 270 48 52 3,345 Rotating 4 12 July No Req 24 $25(g) 
” St. Margaret's Hospital ...............0. Hammond......... Chreh 250 62 38 2,835 Rotating 7 12 (1-g) No Op 17 $25 
0 Indianapolis City BROBDIER) oc cccccccscce Indianapolis....... City 566 .. =... ~=— 9,122) Rotating 29 12 July No Req 38 $10 
pa Indiana { niversity Hospitals 1.......... Indianapolis....... State 480 86 14 7,490 Rotating 20 12 July (22) Req 49 =$12.50 
>= (d) Methodist’ Episcopal Hospital........... Indianapolis....... Chreh 426 ..  .. 11,192 Rotating 16 12 July No Req 31 $10 
35 St. Vincent's OS ea Indianapolis....... Chreh 295 29 71 4,210 Rotating 6 12 July No None 21 $15 
5 St. Elizabeth MERON oii tiaecsieen dou ness La Fayette........ Chreh 245 91 9 4,047 Rotating 4 12 July No None 16 25 
: Ball Memorial Hospital ?........0.cceee ee re Indep 160 28 72 2,319 Mixed 1 12 July No None 23 $15 
4 Epworth Hospital ..<sscccccccseccseces South Bend........ Indep 187 53 47 2,303 Rotating 3 12 July No Req 23 $35 
<n St. Joseph Hospital ......cccccecceeceeee South Bend........ Chreh 147 70 30 1,996 Rotating 2 12 July No Re 20 $25 
Nun-erical and other references will be found on page 596. 
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HOSPITALS APPROVED FOR’ INTERNSHIPS 





Name of Hospital 


IOWA 


Mercy Hospital 
Memorial Hospital.. 


Jennie Edmundson 
Merey Hospital 
Merey Hospital 
Broadlawns—Polk Co. Public Hospital. 
Iowa Lutheran Hospital 
Iowa Methodist Hospital 
Merey Hospital 
University Hospitals 4 
St. Joseph's Mercy Hospital?........... 
KANSAS 
Bell Memorial Hospital?!................ 
Bethany Methodist Hospital............. 
St. Margaret's Hospital 
St. Francis Hospital 
Wesley Hospital 


KENTUCKY 
St. Elizabeth Hospital 
Good Samaritan Hospital............... 
SE. SORCIE'S TIORDIGAT os. ois66 sce sce veces 
Kentucky Baptist Hospital.............. 
Louisville City Hospital?............... 
Norton Memorial Infirmary.............. 
St. Anthony’s Hospital 
St. Joseph Infirmary 
SS. Mary and Elizabeth Hospital........ 
LOUISIANA 


Hospital of 


Charity Hospital 2 
Flint Goodridge 
University (col.) 
BiOtel Wie. TOGO 6 oi ccsccccsestencee 
Mercy Hospital—Soniat Memorial....... 
Southern Baptist Hospital.............. 
Touro Infirmary + 
T. E. Sehumpert Memorial Sanitarium.. 
Shreveport Charity Hospital............. 
MAINE 
Eastern Maine General Hospital......... 
Central Maine General Hospital......... 
Maine General Hospital.................. 
MARYLAND 
Baltimore City Hospitals ?.............. 
Bon Secours Hospital.................... 
Church Home and Infirmary ?........... 
Franklin Square Hospital................ 
Hospital Tor Women *®. 0:02 60s0sc0c000s 
Johns Hopkins Hospital }................ 
Maryland General Hospital.............. 
Mercy Hospital 
Provident Hosp. and Free Disp. (col.).. 
St. Agnes Hospital 
St. Joseph’s Hospital 
Sinai Hospital} 
South Baltimore General Hospital...... 
Union Memorial Hospital................ 
University Hospital 
West Baltimore General 


Hospital 
Ath SHEREL TIOBDIERI: ..n.5: cic scsce ces enine ve 
Boston City Hospital 2... ......ccsccoves 
Carney Hospital 
Faulkner Hospital 
Bong island THOspital 2. ...6.5...i..:..:6600%6% 
Massachusetts General Hospital......... 
Massachusetts Memorial Hospitals ?..... 
New England Hospital for Women and 
Children,?, Roxbury 
Peter Bent Brigham Hospital........... 
St. Elizabeth’s Hospital, Brighton...... 
Brockton Hospital 
Cambridge Hospital 
NUMID SONMNUS hobo d oxi 5 05sec neveseaeese 
Lawrence General Hospital.............. 
Lowell General Hospital................. 
St. John’s Hospital 
St. Joseph's Hospital 
Lynn Hospital 
BE, TRUS OSU so iis ss canes deecseucns 
Newton Hospital 
House of Mercy Hospital....... 
BE. Take’s BHOspital. . ......ccccccccecscss 
Quincy City Hospital *..........06600sc00. 
Salem Hospital 
Springfield Hospital 
State Infirmary + 
Waltham Hospital 
Memorial Hospital 
Bt; VINCEIE TIOSIIAL. «0.00 .ccscvccccsces 
Worcester City Hospital................. 
Worcester Hahnemann Hospital......... 
MICHIGAN 
St. Joseph’s Merey Hospital............. 
University Hospital } 
Battle Creek Sanitarium ?.............. 
Leila Y. Post Montgomery Hospital.... 
Mercy Hospital 
City of Detroit Receiving Hospital...... 


Beverly 


Location 


Davenport......... 
Des Moines......... 
Des Moines......... 
Des Moines......... 
Des Moines......... 
DOWH GIG oiiesseeéecs 
BIOUR PIE 60s icccs 


Kansas City....... 
Kansas City... ..... 
Kansas City....... 
od 
Co a 


Covington......... 
Lexington......... 
LOXIN@tON:. «00.00.00 
Louisville.......... 
Louisville.. ...5.5.< 
LOUISVINE. 0.050006 
Louisville.......... 
LOUIBVINC.. 6666856. 
Louisville.......... 


New Orleans....... 


New Orleans....... 
New Orleans....... 
New Orleans....... 


New Orleans....... 
Shreveport......... 
Shreveport......... 


ee 
i) | ae 
Portiana.. 3.66.05. 


Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore......::.+: 
Baltimore..... 

Baltimore....... 00 
Ballimor;re.....6.65.% 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore......:..« 
Baltimore........... 
Baltimore.......... 
Baltimore... .:...45% 
Baltimore.......... 


gs 5 PEE EOE 
J 
LO eS SA aan 


BOBGOR A... 0 cess 
1) (a a 


re 
CS ee a ne 
BPOCKGON. 0.666600 
Cambridge......... 
Pal River... 2656+ 


POWOOR, 65.000 s050 


Springfleld......... 
Tewksbury......... 
WRIEDAM . 00050065 
WoOPrcester.........6.3. 
Worcester.......... 
Worcester.......... 
Worcester.......... 


Ann Arbor......... 
Ann ATbor......... 
Battle Creek....... 
Battle Creek....... 
ice ot |: Ae 
NNO Wissiennoss ves 


Control 


Chreh 
Chreh 
Chreh 
State 

Chreh 


State 

Chreh 
Chreh 
Chreh 
Chreh 


Chreh 
Chreh 


State 


Indep 
Chreh 
Chreh 
Chreh 
Indep 
Chreh 
State 


Indep 
Indep 
Indep 


Indep 
Indep 
Indep 
Chreh 


City 
Indep 
Indep 


Indep 
Indep 
Chreh 
Indep 
Indep 
Indep 
Indep 
Indep 
Chreh 
Chreh 
Indep 
Indep 
Indep 
Indep 
Chreh 
City 
Indep 
Indep 
State 


City 
Indep 


Chreh 
State 
Indep 
Chreh 
Chreh 
City 


Capacity 


1,008 


163 
1,809 


100 
263 
144 
222 
366 
162 
515 


173 
181 
302 


1,258 


145 


400 
140 


130 
1,287 
1,013 

175 

160 

764 


Classifica- 
tion of 
Patients , 
Percentage & 
aes PF as 
ey gs x3 
Se = £5 
eS PD oe 
mA, fy A 
ae 1,569 
oe «= 068: 
ie we oe 
26 «74 2,209 
100 3,706 
- 2,744 
23 Vi 5,416 
. 2,580 
95 5 13,776 
15 83 5,460 
89 11 4,655 
19 sl 2,359 
90 10 6,611 
50 50 3,806 
235 75 $,305 
82 18 3,666 
36 «643,851 
44 56 3,681 
100-2527 
100 10,476 
68 32 =. 2,133 
59 41 2,176 
43° 57) 4,977 
ee 3,057 
100 55,477 
63 37 1,129 
21 679 ~~ «5,886 
38 62 2,365 
31 «669 5,681 
74 26 7,00) 
57 43 = 2,839 
100 13,808 
43 57 3,916 
56 44 = 2,448 
76 «024 4,645 
100 6,021 
5600 «44—«1,470 
81 19 2,511 
77 23 1,792 
56 44 =~——«1,862 
88 12 12,515 
51 49 4,106 
60 40 4,562 
91 9 1,882 
75 25 38,329 
58 42 4,189 
61 39 4,278 
74 26 2,185 
75 «625 = «5,082 
81 19 5,118 
39 «661 ~~ 2,050 
52 48 2,475 
299 714,644 
a 42,671 
85 5 2,841 
80 20 2,800 
100 1,785. 
87 138,021 
68 382 5,560 
9 91 4,082 
64 36 4,272 
ae oe 4,158 
74 26 2,690 
90 10 2,461 
37 63 3,367 
44 56 2,105 
75 2 2,843 
64 36 3,204 
66 34 2,096 
59 = 41 4,298 
88 12 5,437 
Gi 633 4,774 
97 3 2,561 
5 95 3,067 
24 76 4,774 
65 35 3,154 
83. 4#17~— 4,486 
100 3,511 
‘ . 2,686 
26 74 0 4,152 
25 75 4,009 
75 25 =©68,625 
1,661 
a 2,001 
..  «« 30,820 
40 60 5,105 
9 10 1,893 
23’ 77 1,255 
100 23,806 


Type of 
Internship 


Rotating 
Rotating 
Rotating 
Mixed 

Rotating 
Rotating 
Rotating 
Rotating 


Rotating 
Rotating 
Rotating 
Rotating 
Mixed 


Rotating 
Rotating 
Rotating 
Mixed 
Rotating 
Mixed 
Mixed 
Rotating 
Mixed 


Rotating 


Mixed 
Rotating 
Mixed 
Rotating 
Rotating 
Mixed 
Rotating 


Rotating 
Mixed 
Mixed 


Mix.&Str. 


Rotating 
Rotating 
Mixed 
Mixed 
Straight 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Straight 
Rotating 
Mixed 
Rotating 
Rotating 


Rotating 
Straight 
Straight 
Mixed 
Mixed 
Rotating 
Straight 
Rotating 


Rotating 
Straight 
Rotating 
Rotating 
Rotating 
Mixed 
Mixed 
Rotating 
Mixed 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Mixed 
Rotating 
Mixed 
Rotating 
Rotating 


Mixed 
Mixed 
Mixed 
Mixed 
Rotating 
Rotating 


Number of Interns 


SRO SS BS ps 


oie 


_ 
TS ie 


S 


~ 


— > 
Nom tewmSuossng 


to 
5“) én WD 


PINON AA wh WNP Wwe 


Length of Service 


in Months 


Service Commences 


12 July 
12 June 
12 June 
12. July & Aug. 
12 July 
12 July 
12 July 
12 duly 
12 July 
12 July 
12 July 
12 duly 
12 July 
12 duly 
12 July 
12 July 
12 July 
12 July 
12 July 
12. duly 
12 July 
12 July 
12 duly 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 Sept. 
12 July 
12 July 
12. July & Oct. 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 (1-h) 
154%,&20% (1-v) 
12-24 Varies 
12 &16 (1-i) 
12 June 
12 July 
12-25 (1-¢) 
12 Aug. 
12. July & Oct. 
12&161%4 (1-j) 
21 (1-¢) 
12 (1-t) 
12 (1-e) 
12 July 
12 June 
12 July 
12 June 
12&24 July 
12. June & July 
12 July 
12 July 
12 July 
12 June 
12. Jan. & July 
12 July & Aug. 
i Jan. & July 
12 July 
12 (1-k) 
18 (1-0) 
12 (1-¢) 
24 (1-w) 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 
12 July 


Outpatient Service 


None 
Op 
None 
None 
Req 
None 
None 
None 
Req 
Req 


Req 
None 
Req 
Req 
Op 


Req 
None 
None 
None 
Req 
Req 
None 
None 
None 


Req 


Req 
None 
Op 
None 
Req 
Op 
None 


Req 
None 
Req 


Req 
Req 
Req 
None 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Op 
Req 
Req 
Req 
Req 
Req 
Req 
None 
Req 
Req 
None 
Req 
Req 
Req 
Req 
None 


Req 
Req 
None 
Req 
Req 
Req 





Numerical and other references will be found on page 596. 


3 
1s 5 
20 ) 
"; (a) 
re 
16 <4) 
21 S20(d 
Tt 6% 
57 (d 
42 $ 
83 = $15 
4() 40 
16-325 
16 = $25 
18 = $25 
20 $25(d 
21 No 
ob S10 
45 sv 
1 | $45 
32 $25 
18 S40 
4 310 
33 = $10-25 
1) $95 
l M4 
21) $15 
os S10 
pat) SSO 
46 $10 
18 $25 
3 No 
24 No 
29 No 
9 $25 
46 S15 
18 $12.50(h) 
16 $15 
65 No 
16 = S10 
21 No 
18 No 
95 No 
30 )= «$15 
20 No 
16 S20 
39° No 
: No 
22 $1 
41 No 
27 No 
li No 
38 No 
47 $00 
57 No 
45 No 
38 No 
4 No 
18 No 
17. $10(d) 
na vO 
4 $30-50 
80 $10 
) $25 
Is No 
"2 $10 
15 $300 yr. 
2s No 
39 ~No 
$40 
1 $25 
% No 
” = $25 
2 No 
l No 
% = $15(i) 
1 No 
$25 
206 NO 
bi 
$25 
No 
1 $20 
34 | $25 
7 = $25 
4/ $19.50()) 
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VorrvME 103 
NuMseER 8 HOSPIT 
= ere ALS APPROVED FOR INTERNSHIPS 
Classifica- reeled 
tion of re ; 
Patients a g 2 & 
3 oo a 2 = Ss a 
Percentage & = £ z Ss > 2 fs 
= ee = A = > 3 g 8 
= > Th = &. in =} 5 m2 2 $ 
‘ ° * gs © ae = ° Ss 3 R 2 2 al 
Name of Hospital ; $6 = Si g MZ SE g se © . 2. 
MICHIGAN—C oan 8 & 82 5 22 BE 8 BR g +3 2 
Grace Hospital? ..... en § $#8 688 e&8 2 ps z a 2 . 
Harper ol de eal Jetroit I —— an mA 7 =| - 
a AS IANERMA, RENAN ndep 398 78 $ (a. Bot } = x 
Henry Ford Hospital?.................. Detroit..... ov 78 22 «9,40 , : n 
Providienee Heapital SSeS any Pepe as Detroit............. Indep 750 61 39 10 291 Lopate rm ” 12 July & Sept. (36 
ny See lla al Indep 610 42 58 6,242 Rotating 32 12 — (36) Req 34 $12.50 
St. Mary's Hosnt OI Detreit............. Chreh 450 8812 6,242 Rotating 20 12 a (37) Req 20 No 
st. AVilliam — ee a SAC Wetroit....cccccs. Chreh 198 27 73 7,486 Rotating 16 12 py No Op 3 $100(a) 
— vale eymour Hospital...... Detrolt........+.... Chreh 250 4258 a oe 6 W July = Req 33 $10 
ley SEES TS lee elon aloe eis meee NOISE... eee eee eee ee Co 268 a) Se ae otatin 7 9 : No Re bast 
jlodgett Memorial Hospital #..........., _ TTDI AS City = 100 14,492 Rotating 13 = July (39) Req ~ br 
ee S PCORE MUST vias ps Rapids... "Indep 150 79 31 0,838 Rotating 12. 12 July (36) Req 28 4 
st. Mary’s Hospital...............00.000. apids... Indep 27 v ¢ 1039 Rotating 4 = July No N “aaa 
‘chland P deal st teeeeeeeeeres G “sh ep 272 37 3 po Ing 4 12 4 . None 35 $2: 
gr ne ee neral Hospital........ ey anal Chreh 953 yo . 2,748 Rotating 5 2 — No Req a8 No 
yg 2 Memorial Hospital........ Jackson. Park.... City 181 1 90 2.966 Rotating 5 12 pa No Req 18 $7.50 
St. Law rence gohan Hospital........... Lansit <del City = 156 bg Rotating 6 12 July ‘Ss (40) Req 30 No - 
Heekley 2 illo ag Sc eceacceseeccceces I pr eae Indep 135 75 25 2749 ae 7 “July as Ne i * = 
a9 pital ® so. ceeeeeeeeees 7 hide dae Chreh 9 " = 749 ~Mixed 1 9 : No Rec E Or 
Gar Wi. eccaece Muskeg 128 .. ota ; 12 ‘ . eq 15 $8 
aed ospitel ripggengeartetetetesteees N sr te Busrhva) Indep 125 73 27 ye Rotating 2 12 Ac No None 43 $30 
a one's ee ce rc abclaeaae camate. Dek cea Chreh 149 83 7 —— eee 2 Ww Suly (1) None 55 $30 
seat a chine cress hs ot ch ache CES Indep 156 1 609 Mixed 1 2 : No None 36 $25 
te eeeees Saginaw “sale 56 062«iMstsé«SdC $s, P 12 July 36 $25 
St. Luke's ' MINNESOTA = ————™ Chreh 176 spon Rotating 4 12 — No Req 19 $50 
. oy e's Hospital Rnaehee cewees : I a Rotating 2 12 Jule No Req 33 $35 
St. Mary's HONBMAL ......ccccccerscccce MUNG ricvcnscaces Indep 27 a July No None 20 $45 
Asbury Hospital? .. gtttteeees Duluth..... Chren a 71 «#29 «3,990 Mixed » ro 5 
ite! Hospital Shi geeebealeacss sapien Minneapc is teeeeee . E yA! 58 42 4.47 ae e é 2 Jan. & J ’ 
Faleview MGOMNNGE ....<ncscccsecsseccoxs oie gl ; hreh 145 “i pa oe : 12 (1-e) seas *) Den 62 $12.50 
Lutheran Deaconess Sranengeee aS eEe Minneapolis........ ndep 120 64 36 2,781 Mi tating = 3 12 Jan. & July N » Req 65 $12.50 
epilepsies 0 ome and Hospital Minnea eee Chreh 225 14 86 3,17 Mixed 2 12 Jan. & July No None 39 $20 
Northwestern Hospit — Mc eeees Minne a ..... Chreh 150 65 35 Ys = Rotating 5 12 oi & Sule No None 32 $25 
NOH WEST ‘ hae oe j s ‘ity se 5 35 2,318 Mixe 2 Jan. & July : . ce 
St. markets Sceavitel FeeaanehuRananes eee. el pes pe > ic gs 2 13 006 itotien Pe 12 Jan. & rte os 7 = $25 
St. Mary’s Hospital .................... Minne “oy meee os , 85 3 87 a an r ye 12 J .& x a e 27 $2 
Swedish Tc SEY aseNelp see Senne ae vse. Chreh 166 ‘ 04 a ee 4 12 — . — 7 Req 47 No 
University Hospitals! ...........ccccccc. Minneapolis... .... a. = os Ss 708 Mixed 2 2 _ — & xe 
Acker, Hospital eeeocsccieccee is i. a=... cs hUsl we —. = os 
Bethenny SHHOSDIGAD: <0 ccccivcccssccenece. St. Paul............ gh gl Os. 6.870 Strai 5 612 July 7 32. $15(i) 
‘haviag if NR kee rechicccrsskvecaly EE Asi nods Cc = ‘ . 870 Straight 2 ‘ duly No Op we aaa 
Charles T. Miller Hospital............... St. Paul CyCo 1,050 99 1 11.097 g! 21 12 July I 27 $25 
Northern Paeific NE i ciscrnieines rag lalla Chreh 120 1,007 Rotating 3820 12 Z (44) Req 71 N 
che acifie Beneficial Association Wa Mes, ks 05,5960 Indep 242 69 3] <a Mixed 3 be — No Req 64 9 
a dom Ss ae Sie hnaawe hema hse ose St. Paul. ie 9 31 2,811 Rotating 6 12 July — 30 $25 
Nes var cnt uae exeaeeas de aaa n ep 162 100 2.035 . NO eq 61 No 
ee MISSOURI Discaccaxesan Chreh 270 50 50 oo Rotating 2 12 _— < 
ee ae Hospital...... c : 1789 Rotating 6 12 — No Req 2 
Kansas City General Hospital... ne one Co 985 1 9 42 | en 
aah ~ Ae Hosp. No. 2 (eol.) Santee pve eee ped 475 100 oa petber 5 6:12 July x 0 
SMM ———« Kansas City....... ity 274 100 9 n4> tating 24 12 Fake ae Pp 20 
St. Joseph Neeetel Wadase une cates seeeeus seam One se eeeee Indep = 266 5 Of “oo Rotating 12 12 ia No Req 75 
cia Kansas City....... a 25 12 88 3617 poteeane . 2 July a en 47 
Sola =~ alee a le Kansas City... irch 262 41 59 3" 46 0 ng 4 12 1 N eq 54 
Trinity spltal ......... “paaaee \ eee ‘hre : 59 3,460 Mixed S July No N : 
Trinity Lutheran Hospital............... Kansas Ci y Chreh 192 41. ‘5! : ( 5 12 None 69 
. s kansas City... ’ 4 59 3,201 R ; < July N ; 
Missouri Me Bake pital.............4. aaaae. Chreh_ 181) 3 . a otating 4 12 No Op 80 
ae P. ce A aaaapata Aaah Lg so pees Chreh 149 5 85 mae Rotating & 8 i ie None 87 
pil seg abel gy AOR eeeaceseses St Josevi......... eh 220-307 962 Rotating 4 12 pets No None 59 
Barnes Hone (male patients only) St. — vetteeees Chreh 141 35 bm oan Rotating 4 12 ae No None 26 
a Hospital | in Me A, ee ee St. Louis........... pes sa 8 1,377 iene 12 July No ry o 
e Ps Ospital ............seseeeee . Bisse ovsicey es eh 270 35 63 6590 Str ’ ; J > . , 
be Paul Hospital oe. ioc c osc as. hog Inde 70 35 65 6,500 Straight REO. Og G5) Re = 
‘vangelical Deaconess Home and Hosp. St. ndep 1620... 1,260 - 32 12&18 Jan. & July “ 1 19 
jeweh Hospital ............ and Hosp. St. Chreh 285 2% 74. 4,800 oe 2 © i > ae © 
Lutheran Hospital? ..................... St. Chreh 185 17 83 3,592 Rotating 7 12 red No Req 2 
Missouri Baptis tev t asec eee eeeeaens St Indep 290 86 14 4,612 Rotating 5 12 Sule No Req 25 
St. pilin s a RPE Pe St. Chreh 180 ‘ a Rotating 0 12 Sul No None 17 
§ hony’s Hospital ..............024 +E Ghrch 5 -- +. 3,070 Mixe ea ‘ (47) - 
St. John's Hospital 0.000000 St. —— off os 6+ Us July i ho 
Se Ouis City a, St. Chret 250 28 72 3,799 Rotating bd 12 July No N 1 18 
St. Louis City Hospital beanie sie St. ‘hreh 348 17 834,814 OR ing 5 2 July (is) I one 26 
St. Luke's Hospital No. 2 (col.)..... 8. City 885 100 93353 otating 9 12 July is) Req 31 
St. Mary's Gro sent e teen eee ee eereee St City 335 100 23,393 Rotating 57 12 ] No Op 30 
} up of Hospitals 34 Chreh 2 8,129 Rotating 2 Ps July No Re pd 
tals......... St. Louis... : 210 49 51 3,96 R ing 20 12 July x teq 25 
Murray Hos —— = Chreh 607. 68 32 7381 otating 7 19 jul No None 16 $10(f 
St. Ja} ospital ........ 82 7,810 Rotating 26 12 <oae No Req 2% $25 ) 
St. James Hospital... 2.2: Butte.. - : July No R 260 $25 
RR ek iron ee ey scaas Pore Py CET e: — 122 100 1537 Rot ‘ eq 47. No 
St. Franci NEBRASKA = tts ». Chreh 144 35. 65 537 Rotating 2 12 , . = 
Baty , A Hospital Tieaiamaien KA oie > 65 +1,780 Mixed 2 12 oe = Req 30 840 
x i ‘aneral Moaniteli! s i e e M4 : Ds 
St. Eliza) pen in Mm cog BoP uiear menses Pee land...... Chreh 160 70 30 1,379 Mi No Req 16 $50(m) 
Bishop Clarkson ome Be rauraaesac ss Lincoln............ Indep 162... 2137 a 1 2? July Y 
fc Metovag Me abet Boag, Sune fic ioeist 2 Bese 
Jouglas County H . St. Joseph's Hosp, Omaha............. ch 108 75 25 1,947 ge 2 12 July + eq 33 $25 
Evangelical C ospital...... > ga Chreh = 43: ? ,947 Rotatin 3 ‘ July No wWone 3 $20 
hes & sisiseeeeeepetveee Jmaha 93 84 16 pots ing 3 12 Tuly . None 16 &385 
Inmanue! BD ovenant Hospital } or ga Co 43 277 Rotating 10 ‘ ily No Op 25 as 
mmanue sacones Spital.......... ymaha . 30 100 2 14 Ing 12 July : I 35 $25 
Nihenska ‘Maxine iahiinte......» ales. oe. Chreh 195 61 ; 149 Rotating 4 3 uly No Re iri 
St. Cathe mn Hosp.!.. peer Bence Sieg 3 Chreh 39 pedlges — eae 3 12 po Red 60 20 
University of N SPR. ..... -» Omaha...........-. Chreh 90% 18 & 692 otating 3 v4 June No Re = 
‘itn con Omaha 3 295 16 84 3,246 Mix g 9 12 June - ved 18 $35 
me spital.... So ella Chreh 175 1 < 246 Mixed 4 12 No None 35 820(i 
le tees Ma..... : oO 4 &F a ip ane = July ‘4 35 -820(1 
Mary Hitehe NEW HAMPSHIRE =o... —~ State 220 100 j apn Rotating 4 12 a No Req 27 ray ) 
ock Memorial Hospital 1.. 3850 Rotating 12 12 Y nd No None 15 aan 
— .. Hanover...... Ind be No Req 74 $35 
Atlantic City Hospit NEW JERSEY ndep 142 18 82 2,744 Rotati oe 
savonn Hos Stig PR eee Poe ee . ‘Ne mt Ing 4 12&18 Jan. & J = = 
Coone spital and Dispens ... Atlantie City.... ee -&July No Re 57 
Weer ; pg eee Dispensary...... Bayonne........... es “ 316 “3 97 «4,992 Rotating 8 12 q 57 $100 yr. 
Jersey : ste tee eect eee eens Cc peace tee >» 295 85 ~ rhe i y § 2 . 
Homeopathie on opathie Hospital..... oe Reva eee neaes Indep 351 =3 » 3,845 Rotating 5 7 = (49) Req eo 
Alexian Bros. H spital of Fssex County E oy Metaa easuees Indep 267 64 = 7,091 Rotating 10 re (1-¢e) No Req 40 se2.08 
Elizabeth Gener net (male patients only) Eli t eessees Indep 120. 68 7 yor Rotating 7 12 — No Req 38 $10 
St. Eliza} al Hosp. and Dispensary a oh Ee Chreh = 175 63 37 2,423 Mixed Po 12 June No Rec aa 
ci eth Hospital... sary Elizabeth.......... Indep phi 70 30 «1,786 Mixed = S July No ie 0 $20 
Hackensuch Hospitar _ RA e Pea a iatanaubs Chreh 260 82 34 4,803 Rotating § a July & Aug. (110) Rea 6 #3 
gg ~ alae Inglewood....... Inde et 2 18 4,265 Rotati S 2 July N 36 $75 
i in hae Hackens .. Indep 233 86 . ating 5 12 d No Req 29 $15 
Christ Hoan | See ackensack...... Inde aa 14 4,020 Rotating July No Re $15 
eae Po as a anc aa la Hoboken... -- Indep 260 83 17 6,627 ing 8 12&18 (1-i = eq 19 $25 
hg Center of Jersey City i... 22. Jersey City........ per 460 95 5 4,479 onetiog . 2 July (oy men >: = 
y x anc Hos vit $ \ Aenea Tauce Ole... a ch 918 22 aan 3 : “ l g£ 9 12 Jul aii a eq 21 25 
yotmout oes ies ce eeeccceccees Suey City tprtetees City 1,200 95 5 ae ergata 6 12 / _ No Req 16 
Mountainside ‘Hospital - ee... 220027. Long Branch...... Chreh 239 80 20 [Sp cl ona lille lie gl (a) Ren at 
= engi <a agian rhcciallteat Mo ae eset se ndep 215 72 28 yom ating 7 12 52) eq 29 
Numerical Carag ou ntclair.......... Indep = 355 63 psc 4,020 Rotating 9 18 July (52) Req 16 
(and othe See 3 37 4,874 Rotati July (53 : 
ter references will be fot $$$ $$ __________— ae 6 © Jeb ) Op 25 
ind on page 596. — ———— Seen aces -& July No Req 25 
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. = > ot on Ss 23 = BS > = & = = 
Name of Hospital Location Ss a <2 Ss oF ae 3 ge ay & 3 =} = 
O O ify be ai eS A ws N < o) <q Sh 
NEW JERSEY—Continued 
PN ae | | rrr rr Morristown........ Chreh = 159 2 1,629 Mixed 2 12 July & Sept. No Req 7 Rn 
Morristown Memorial Hospital?........ Morristown........ Indep 160 45 55 2,924 Rotating 4 12 (1-m) No Req 25 x40 
Fitkin Memorial Hospital............... Po eae Indep 73 2,915 Rotating 7 12 Jan. & July No Req 22 = ($25 
Hospital of St. Barnabas and for Wo- 
SE OIE SI ao 5. are bison sees oe NOWREK - 6 66050585 Chreh 266 43 57 5,458 Rotating 3 12 July No Req 22 ($45 
Newark Beth Israel Hospital............ NOWATE. 5.0% uscccae Indep 414 50 50 8,490 Rotating 12 12 (1-n) No Req 49 0 yr 
Newark City Hospital?.................. a City 770 100 17,647 Rotating 21 24 (1-e) No Op 40 No 
Newark Memorial Hospital .............. DOWRIE 535 es 50500 Indep 157 68 32 1,843 Rotating 4 12 July No Req 22 ($25 
Presbyterian Hospital ...........2...0s NOWATE:. 5 s.s:coisiscces Chreh 267 11 89 5,047 Mixed ve 12 July No Req 36 ; 
St. James Hospital! ................ ae PIOWAEK 66st scsencs Chreh 125 54 46 1,996 Mixed 3 12 July No Req 7 335 
Bt. Michaels Hosnital «x... sccccccsses es Chreh 319 96 4 4,151 Mixed 7 12.) July & Aug. (52) Req 44 S30 
St. Peter’s General Hospital............. New Brunswick.... Chreh = 203 9 41 $3,405 Rotating 4 12. July & Sept. No Req 24 (j 
Orange Memorial Hospital............... og | a re Indep 388 60 40 6,088 Rotating 8 12 July No Req 29 395 
Passaic General Hospital ?.............. 5 eee Indep 225 73 27 4,003 Rotating 4 12 July No Req 2 $25 
SG. SEASY SB TIOBIOAL . . oisiecks sce sceeass> ig) .| | ener Chreh 225 54 46 2,948 Rotating 3 12 July No Req 16 $50 
Nathan and Miriam Barnert Memorial 
ERR cache i wcancasaceban sib ae ceases Paterson... 0.5.5 Indep 117... 2,254 Rotating 4 12 July & Oct. No Req 29° 315-20 
Paterson General Hospital............... Paterson........... Indep) 326 80 20 5,163 Rotating 7 18 Jan. & July No Op IS $12.50(h 
Muhlenberg Hospital .............cse0000s Plainfield... <2... Indep 275 73 27 4,573 Rotating 5 12 July No Req 41 $25 
Holy Name Hospitals... ..c6e00s86s PORMOOK sia osis.0sk ses Chreh 220 49 51 3,063 Rotating 5 12 July (50) Op 1 $50 
MCPOOE EE OROINOS ais oops dceie sce skeeseohesaas "PIENRUDB ios <0 0-0 Indep 250 59 41 38,959 Rotating 5 12 July No Req 31 (827 
Sey i  ’ eee WROTEON, os 5 s25s565:0-5 Chreh 320 96 4 4,692 Rotating 8 12 July No Req 16 $25 
William McKinley Memorial Hospital.... Trenton............ Indep 176... 2,529 Rotating 4 12 July No None 19) $25 
North Hudson Hospital. ..........606c00608. Weehawken........ Indep 190 60 40 2,290 Rotating 6 24 July (52) Req 16 $25 
NEW YORK 
Bibany Twa ais ick cconwscsscccsens rh ch 2 Indep 537 86 14. 8,822 Mixed 16 12 July No Req 68 No 
POPMMOTICN FROGNIHAT? oicicckccecessccccs IDRIS vcs 55'0s oes Indep 140 46 54 2,645 Mixed 5 12. July & Sept. No Op 26 © $25 
i; PS0Or B RUBIO Do b.o.5 50:50:00: 0.00 some PA i) 2 Chreh 150 41 59 2,700 Mixed 5 12 July (55) Req 87-840 
Auburn ity MOSDITAl. oo 6scssecc cre se ens PAT | a Indep 155 7 30 62,863 Rotating 2 12 July No Req 23° $25 
Binghamton City Hospital.............. singhamton....... City 450 63 37 9,175 Rotating 10 24 July No Req 19 No 
ROURN ENS PEMIEON, oo Sis ccd cawis dewmoworions BIOOKIGIN.. «06.0600 Indep 289° 73 27 4,507 Rotating 15 8 Jan. & July No Req 24 No 
Beth Moses Hospital. ..... 66666 cca cose Brookign. «......:..:. Indep 224 45 55 4,289 Rotating 16 24 Jan. & July No Req 18 No 
RIPOORIN REEIEDL. 6.00 v5acsaensx ose snewes BEOGKIGD . 55-5 6606 5 Indep 322 28 72 6,736 Rotating 14 24 July No Op 36 No 
Caledonian Hospital? .....0....0000ccee. BROOMIVD § 6i.5<.6:5.55 Indep 130 57 43 1,236 Rotating 2 12 June No Req 9% $25 
Coney Island Hospital )............:000- BIOOMIID.....660050% City 300 100 7,853 Rotating 20 24 July No Req 34 No 
CUMDETIANG FIGSDIESD oi oiiiic ns cic ccevccees POOR 5.555660 2 City 321 100 7,982 Rotating 24 24 July No Req 40 No 
Greenpoint BEOSPICAL acide sscnevecnes BYOOKIGD ....6 5 vc.< City 368 100 8,658 Rotating 16 24 July No Req 37. No 
ESPOCT-TION TAGEDIEEL  oieick oiscssccvcces'e BPROORIVR. 6.65.20. Indep 410 41 59 7,679 Rotating 24 24. Jan. & July (56) Req 27 No 
BOWE SOOO acai. 5a nies 0s ow 0:0 0b iaisnse BLOOMIID. <6 s00s 5% Indep 674 49 51 12,893 Rotating 53 3 Jan. & July (56) Req { No 
Kings County Hospital... ...:......::00000.0: BYOOKIIN 6 .0.:665006 City 1,660 100 35,785 Rotating 72 18 (1-0) No Req 19 No 
Long Island College Hospital........... BrOORIFM....6.00:s1s00% Indep 480 49 51 7,609 Straight 15 12 July No Req 45 No 
Methodist Episcopal Hospital........... BrOOKIGD 3 6.6:6:5.0:5:3:0 Chreh 480 41 9 9,002 Rotating 12 24 July No Op 1 No 
Norwegian Lutheran Deaconess Home 
WNRE NINE Oo aoc oie oa cas cess esna et BroOMlyN .....05 50+ Chreh 194 51 49 3,545 Rotating 9 12 July No Req 30 No 
Bt. Catherine's ERGSpital. oc voc cvs cccccces Brooklyn. .....6660 Chreh 308 35 65 5,263 Rotating 12 24 July No Req 28 No 
Bey See @ SRNNUL So vin cnn oe oben aesceese Le 2 Chreh_ = 23 56 44 «94,854 Rotating 11 24 July No Req 64. No 
Ey MEY OE AROS io eiise ad sbnnsssinwens BIOOKIPD 55 5.000000 Chreh 330 81 19° 4,884 Rotating 14 24 July No Req ON 
BG. BSCE SR SUORIIGA) icc oa os kiveces Seeedeee BPOOMIGR § 6 55060:0-0% Chreh 264 83 17 2,754 Rotating 6 12 July No None 4 No 
EONS ROM. occu soeecd sky driosness ob DEQORIIOs vcicccces Indep 115 94 6 2,619 Rotating 10 12 July No Req 2 No 
Wyckoff Heights Hospital............... Broomiyn. ices. Indep 200 76 24 3,868 Rotating 9 18 (1-p) No Req 22 No 
3uffalo and Emergency Hospitals of 
the Bisters Of CRALICY «0. <565505.0:0:05550: | oe Chreh 342 79 21 6,784 Rotating 16 12 July (57) Req { = $25 
Buffalo City Hospital ?............6008. POT BIOs cic 5 caskanes CyCo 1,065 98 2 12,879 Mixed 17 12-36 July No Req 20 
Buffalo General Hospital................ DUIMGIO: £5.055055.0.5: Indep 462 49 51 8,803 Rotating 14 12 July (58) Req » No 
DPECGE CECE 5.5 5509:5.5 09 00s daeccen es DUNO Sisceeseeaes Indep 225 39 61 3,880 Rotating 6 12 July No None 22 $23 
BRAPOW, SEOUL. Wowisis sind sansecvuseiee BU GIO 555 5c65r0500 Chreh 215° SS 42 3,485 Rotating 4 12 July No Req l $0) 
Millard Fillmore Hospital............ ee US area Indep 309 5&8 42 5,132 Rotating 6 12 July No Req 49 $25 
Arnot-Ogden Memorial Hospital........ St Soo aa Indep 213) 63 37 3,932 Mixed 2 12 July No Req RR $2 
Bt. Joseph's THOspital * ....:0::60.s0cceccses cc, Chreh 216 60 40 3,889 Rotating 2 12 July No None 1s & 
EGDRE BAUME oc oie ikassncwwsxssoar ony ne Endicott... osccces City 143 5 9 3,027 Mixed 3 12 July No None S00) 
“lushing Hospital and Dispensary...... TC aaa Indep 258 44 56 6,524 Rotating 8 24 July No Req $ 
Mary Immaculate Hospital.............. Py | ee ee Chreh 319 48 52 4,904 Rotating 14 24 July No Req ) No 
Charles S. Wilson Memorial Hospital.... Johnson City...... Indep 219 5 95 3,173 Rotating 3 12 July No Req 17 SH) 
Our Lady of Victory Hospital.......... Lackawanna....... Chreh 150 64 36 1,846 Rotating 3 12 July No Req Wy § 
St. John’s Long Island City Hospital... Long Island City... Chreh 304 64 36 7,495 Rotating 16 24 July No Req is NO 
DONNIE ENING oo sock cconsdavecw an eess MINCOMB 6.50 ccceess Indep 205 73 27 5,015 Rotating 6 18 Jan. & July No None $0 
Mount Vernon Hospital?................ Mount Vernon..... Indep 192 42 48 3,683 Rotating 6 24 July No Req 16 $25-00 
New Rochelle Hospital 0... ..056ccceve.ss New Rochelle........ Indep 147 52 48 4,399 Rotating 6 12 July No Req 7 ($95 
Jelleyue Hospital! ......... es cna se aS NOW VOU. ..6%5 ssa City 2,084 100 62,021 Straight 89 12-24 Jan. & July No Req 2 No 
beth DAVid HOMsItal «.......5505.5550%000000005 DOW WOT 6 occ o:05 Indep 128 75 25 2,350 Rotating 6 24. Jan. & July No Req 11 No 
Beth isracl Hospital * |... scccccce0ss OW DOERse scene es Indep 43 99 1 6,509 Mixed 24 12&24 July No Op ) No 
SOPOUIN: AGRE ccs 55500-0550 ecu ewes ee ene Indep 313 46 54 6,323 Rotating 16 24 (1-q) No Req ) No 
(GIS STORDIEAL ons iscei cdc cscancwses NEW VOM. 6 ecic ct. Chreh 300 70 30) 62,884 Rotating 8 18 July & Oct. No Req No 
Mifth Avenue Hospital... ...56...06000sc68e% i fe oe Indep 300 45 » 5,376 Straight 9 12&15 (1-¢) No Req | No 
WGTGURIN TEOGINORE osc osc cd cecuiswesionss DOW TOME cc scene. City 609 100 12,648 Straight 28 12&24 (1-r) No Op { No 
NE) REIN oc gs Osa oee ncaa ccauaes NOW FOR. os sn Frat 200 22 78 3,371 Straight 10 18&24 (1-€) No Op No 
Gouvermeur THOSE oc... osescccccsscsccee NOW VOTE. ...6.60600% City 229 100 4,684 Mixed 16 12&24 Jan. & July No Op 294 No 
PEOPIA TROBIIGRE © hoses einer scccceesesc cas New YOrk.. 5366. City 377-100 9,597 Rotating 35 24. Jan. & July No Op No 
Hospital for Joint Diseases............. NOW DOPE s ose as Indep 355 55 45 5,488 Rotating 12 24. Jan. & July (54) Req { No 
Knickerbocker Hospital ...........cse.e0. New YOrK..< 605.02. Indep 204 81 19 3,488 Rotating 8 24 (1-¢) No Req 25 No 
RMAIAIDER RIOMMNIEANN) 55.0050 -¢-s,is nines wieetians NOW ZOEK... vskci0.: Indep 182 92 8 3,233 Straight 11 20-28 (1-j) No Req ‘4 No 
Bier BA TIGRE 2 oa o a i500 '6:0 vcee snes eo See Indep 534 18 82 7,880 Straight 24 24. Jan. & July No Req _ (0) 
Ee oS ern rear BOW WOR ess i0cess City 213 100 6,380 Rotating 20 24. Jan. & July No Req 7 No 
Manhattan General Hospital............. PGW. TAT Besos cece Indep = 150 3 87 2,298 Rotating 4 12 Jan. & July No Reg 23 No 
Metropolitan Hospital? ......cccsicccne ef) City 1,620 100 15,569 Rotating 36 24 July No Req 24 No 
Montefiore Hosp. for Chronic Diseases? New York.......... Indep 706 89 11 2,256 Mixed 11 12 Jan. & July No Req t #20 
Morrisania City Hospital?.............. DOW BONES 6 5.0.000-: City 539 100 13,290 Rotating 55 24. Jan. & July No Req No 
Mount Siani Hospital?...............+0+ NeW FOLrk.. «5.555. Indep 754 95 5 11,501 Mixed 37. 12-30 Jan. & July No Op ; _ (DP) 
New York City Hospital................. NeW TOrKs.. .s:005.. City 1,060 100 10,448 Straight 27 18 Jan. & July No Req No 
New York Homeopathic Medical College ; 
and Flower Hospital *..........c0c00ce0- NOW Vork...<.6500..- Indep 225 80 20 5,318 Rotating 15 12 July (59) Req 22 No 
Bew VOTE TIOGA oss csiccsnccscscveces NeW FOLK... 00065 Indep 823 76 24 11,454 Straight 30 12 Sept. No Req is No 
New York Infirmary for Women and : 
SM A. oro. csp assucteoanascaoeese nt New York.......... Indep 155 8 15 2,171 Rotating 5 12 (1-s) No Req (0 () 
New York Polyclinic Medical School and r 
REE SE ee New York.......... Indep 345 42 58 6,790 Rotating 8 24 (1-¢) No Req 2! No 
New York Post-Graduate Medical School 5 
Mt NE 5555p cau secekeneeei ness New York.........-. Indep 415 16 84 8,940 Straight 32 24-28 Varies No Req 36 -No 
Presbyterian and Sloane Hospitals !.... New York.......... Indep 963 12,533 Straight 43 12-25 (1-j) No Req 43 No 





Numerical and other references will be found on page 596. 
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Name of Hospital Location 
NEW YORK—Continued 
Roosevelt Hospital GiacedeseuaeRweckeaats New York......... P 
st Trancis Hospital ............seeeeeee New York.......... 
St, Luke’s Hospital? ....cesescoscssoece New York.......... 
st. Vincent’s Hospital .........-.ssseeee New York.......... 
svdenham Hospital? ..........cescescvee New York.......... 
United HOMDIGEE ccce tess ccccescnescvecens Port Chester....... 
Vassur Brothers Hospital................ Poughkeepsie...... 
Jamaica Hospital ......0ccccccesccceees Riehmond Hill..... 
Genesco BOSPICG! ciccwcccccccescenecesoes Rochester.......... 
Highland Hospital ........sccescccseeves Rochester.......... 
Rochester General Hospital.............. Rochester.......... 
St Mary'S POSDIGQR Ss ccccsccsccerscsscecs Rochester.......... 
strong Memorial and Rochester Munici- 
pal Hospitals 2 ....ccce cece eee ee renee Rochester.......... 
Ellis HOSPIEOE 2: cvcsceccscicscoccevencssece Schenectady....... 
ct Vincent's ELOSDICAL..... cccccccssccoces Staten Island...... 
staten Island Hospital... .....0000.s0000. Staten Island...... 
General Hospital of Syracuse............ BYFACUSC.....cscces 
jospital of the Good Shepherd, Syra- 
ROO OTIUONMIEE, cucilacceerenanecutwustocs BPIACUBE.. «606 ie ces 
kt Joseph PROSPER ss conecccwectsssicess BYTACUSE: «0.00660 
S ise Memorial Hospital............. i 
Thi lo! ee eee UGG Sc ccwiaecetees 
HOSDIGBE  Sivctxowsectcncccccseecseas BUR idscesesveonues 
cslandS BOapltal t .nncccsccccvsecsvs VO ae 
st. John's Riverside Hospital}.......... PG) C)) Sarre 
onkers General Hospital................ YOREECES... 600cce0ee 
NORTH CAROLINA 
bo PIOGWINGE = oi. ccwdece cacccceueecens DUPSM 6.050500 
FRORDNEAD -COGE ssc sc ciccccceseses DUPNOM... cccccccee 
ig TIOMDIEME vocruncnsvcsscdscnckeveenc i 
thy THORDIERD secics cece cr ccncensase Fayetteville........ 
' irdson Memorial Hospital? (col.) Greensboro........ 
FRORDIORY ch vaneerantcencuaecaenaucene |) eee 
St. Aencs Hospital C01.) ...60.06ccsccee- POM os iccicnuns 
tk Vicw TRO iesics cet cadicdeness Rocky Mount...... 
David. PIORINGGE cecses ciceawcerccscepenccs Statesville......... 
James Walker Memorial Hospital...... Wilmington........ 
City Memorial Hospital... .cc.ccccccesce Winston-Salem.... 
NORTH DAKOTA 
Rt Tobia THOME cc catecasaciucdsccces ONS. a cavaveccus 
OHIO 
Cl ONDIIME coc ccectsantertcceccuseecuse ROM ed evinces peace 
Peoples’ HOSPICE) .scseceeveccecseswssnses AMOR iis occ vivesexs 
St: "Phomae PROS DICRlc sess cccccsneceacceace D1, See eee 
Mercy TIOMMIEME ooscceaveess00c345e00 veces OORtOM. ss ccccccsss 
Bethesda TROGTIUGE™ cicccscescsvseseccnns Cincinnati......... 
Oiirist SEOOINOME enue ceacccereescewedsases Cincinnati......... 
Ci 1uti General Hospital ?........... OCincinnatl........ + 
Deaconess MOSM << icccciccccccsessencs Cincinnati......... 
Good Samaritan Hospital............... Cincinnati......... 
Cwith HHOBDIEME secdvcucsscsscsvewexenee Cincinnati......... 
St; Mary HOGG... «con cscscvecccdecnace Cincinnati......... 
CHATIGG RROGDAGME 64: 0b6cscoescensvesecnas Cleveland.......... 
Rite TROBIIEGI <p sccwere coc heccvusamences Cleveland.......... 
Huron Road: HOSMGal So... cccccccaceens Cleveland.......... 
Mount Sinal Hospital 4.......ccsccccscees Cleveland.......... 
St. AIONIS: EROMDIEEE eydbeeeseerncenveeees Cleveland.......... 
NE. GODIN S SIQMMONOE acco cecceccsesicosdus Cleveland... ...0.. 
at. DMG © BROMINE nad esse. cceceéecnownne Cleveland.......... 
University Hospital? oo. iccccsceccncase Cleveland... cess 
WODISIVR: PEOMMINGIN © Witenes cccteeteceanwes Cleveland.......... 
AOU: EDO DIOME cvs sevice dovecceceenwasan Columbus........+. 
Mount Carmel Hospital...............6. Columbus.......... 
Bt, ROncls: FRGMINGMisses ke sccarcccinenaanss Columbus.......... 
Starling Loving University Hospital.... Columbus.......... 
Whito Cross TROSUIGRE, ccccscccecesenccves Columbus.......... 
Miami Valley Hospital.........-.scecees ji . Serer 
St. Blizabeth Hospital, «....<cscecseccceses DGPCOG. cccccccdess 
Klyria Memorial Hospital...............- ij) Sr es 
Morey’ FIOSDIEAL (ooo fa tonee ss eoceaneerunees Hamilton.......... 
Springfield City Hospital............008- Springfield......... 
EIOWGY HGSDIURE 5. .ccudekasaascyseneests i eee 
Lucas County General Hospital......... THOMBOD cine sokiaene 
BURCY: HOMDIGMED sy auicusonceseaereeress WOM cis cc cccvis 
St; Vincent's HOSpHAl™....csccccessecsnee POM: oc sceacess 
TOG HLORINUAE oe og aoe onc sw cen-cx Ceanane oS rere 
St. Elizaheth’s Hospital...........0ce00- Youngstown....... 
Youngstown Hospital ...........e0e000: Youngstown....... 
OKLAHOMA 
Oklahoma City General Hospital........ Oklahoma City.... 
St. Anthony Hospital.............seeeee. Oklahoma City.... 
State University Hospitals 2............. Oklahoma City.... 
Wedley Hospital ccesciscce vaste cnccacecs Oklahoma City.... 
Morningside Hospital .........ceeeeeeees a Peper rere: 
St. JODN’s TOSMEB cscecsccacccecescudoas MGI ccaceccckvese 
. OREGON 
Emanuel Hospital ...cs0ccocsssceosssceie Portland........... 
Good Samaritan Hospital.............0+ Portland........... 
Portland Sanitarium and Hospital..... . Portland........... 
St. Vincent’s Hospital.........cscceeeeee . Portland........... 
Univ. of Oregon Medical School Hosps.? Portland......... ea 
‘ PENNSYLVANIA 
Abington Memorial Hospital............ Abington.......... 
Steatown HOMES cosceccssesvesseess Allentown.......... 
Sacred Heart Hospital. ........csccccesss Allentown.........+ 
‘itoona BIOSIIEGN oc cwecas vs curceoesse avis Altoona............ 
Merey MOSHIGHE Ms cies tea wecssotareescd Altoona.........++. 
9 kl, a ee Bethlehem......... 
Taddock General Hospital 1............ Braddock.......... 
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State 
Indep 
Indiv 
Chreh 


Chreh 
Chreh 
Chreh 
Chreh 
Co-Sta 


Indep 
Indep 
Chreh 
Indep 
Indep 
Indep 
Indep 


Capacity 


379 

25 
540 
465 
200 
236 
258 
171 
225 
177 
365 


201 


560 
285 
255 
275 


110 


242 
231 
250 
185 
262 
903 
223 
197 


456 
108 
210 
106 

64 
126 
100 
110 
142 
152 
236 


165 


350 
156 
183 
206 
236 
366 
925 
175 
535 
262 
210 
301 
1,585 
120 
270 
220 
207 
394 
539 
120 
333 
239 
158 
276 
271 
383 
420 
154 
220 
263 
125 
315 
126 
354 
275 
300 
450 


112 
290 
467 
175 
249 
273 


304 
330 
135 
402 
408 


275 
325 
300 
180 
124 
216 
136 


Classifica- 
tion of 
Patients , 
Percentage = 
ge 8 ay 
“4% a =8 
ee = Se 
La 3 on 
RyRy SIs) 
70 3 5,686 
88 12 5,189 
69 31 8,254 
62 3 9,287 
20 80 3,926 
31 «693,738 
35 65 3,849 
32 68 «3,538 
66 3 4,109 
89 $11 3,229 
67 3 6,022 
61 39 3,678 
80 20 10,950 
2 7 6,056 
66 34 5,438 
79 #21 5,160 
78 22 2,466 
86 «664 «64,826 
81 19 4,720 
am 5,591 
71 29 2,290 
50 50 3,274 
91 9 6,663 
48 52 3,937 
7 #23 2,543 
95 5 5,823 
85 15 1,554 
68 32 3,357 
71 29 = 1,973 
86 #14 832 
59 41 2,780 
6s 846 
61 39 1,831 
ar ee 2,561 
71 29 3,051 
67 33 3,290 
36 «664 «2,682 
60 40 5,664 
27 73 2,370 
i 32 2,811 
79 «621 3,646 
68 32 4,593 
71 29 4,397 
100 16,777 
57 43 2,984 
71 29 «(7,834 
62 388 8,505 
88 12 3,529 
51 49 4,546 
100 11,747 
36 «664—SO«1, 972 
87 13. —s«6,671 
28 72 3,472 
94 6 3,677 
20 80 5,915 
5d 3645 )=—«12,0038 
87 3 «1,613 
76 24 4,661 
13 87 3,531 
‘ie .. 3,284 
74 26 4,742 
1 82 3,451 
74 26 6,951 
23° #77 ~ 6,603 
ia <. cae 
80 20 2,025 
3a 2 t93 
57 43 —=«1,787 
100 4,454 
78 22 1,832 
63 37 8,260 
74 26 2,172 
ha -. 8,500 
52 48 5,845 
ne . 29% 
74 26 5,731 
91 9 5,955 
iia os 3,292 
45 55 4,850 
56 44 3,960 
oa -. 4,602 
9 91 4,941 
41 59 38,596 
ay « 3m 
99 «1 , 6,960 
61 389 4,663 
53 47 5,977 
71 29 3,068 
48 652 2,395 
52 48 2,076 
73° 27 3,844 
72 28 1,849 
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ee vA = NM 
Straight 16 24 Jan. & July 
Mixed 8 24 Jan. & July 


Mixed 16 24. Jan. & July 


Rotating 32 24. Jan. & July 
Rotating 8 24-27 Jan. & July 
Rotating 5 12 July 
Rotating 4 12 July 
Rotating 8&8 18 (1-e) 
Rotating 6 12 July 
Rotating 5 12 July 
Rotating 8 12 July 
Rotating 5 12 July 
Straight 3 12 July & Sept. 
Rotating §& 12 July 
Rotating 6 18 (1-¢) 
Mixed 6 18 (1-e¢) 
Rotating 2 12 July 


Rotating 8 12 July & Aug. 
Mixed 6 12 July 
Rotating 7 12 July 
Rotating 3 12 (i-h) 
Rotating 4 12 July 
Rotating 18 18 Jan. & July 
Rotating 5 12-15 Jan. & July 
Rotating 4 12 Jan. & July 
Straight 20 12. July & Sept. 
Rotating 3 12 (1-t) 
Rotating 4 12 July 
Mixed 2 12 July 
Rotating 2 12 July 
Mixed 3 12 July 
Mixed 3 12. July & Sept. 
Mixed 2 12 July 
Mixed 1 12 July 
Rotating 4 12 July 
Rotating 7 12 July 
Mixed 2 12 July 
Rotating 12 12 July 
Rotating 4 12 July 
Rotating 4 12 July 
Mixed 2 12 July 
Rotating 7 12 July 
Rotating 8 12 July 
Rotating 30 12 July 
Mixed 4 12 July 
Rotating 12 12 June 
Rotating 8 12 July 
Rotating 5 12 July 
Rotating 12 12 July 
Rotating 36 12 July 
Rotating 4 12 July 
Rotating 10 12 July 
Rotating 8 12 July 
Rotating 6 12 July 
Rotating 15 12 July 
Rotat&Str36 12-24 (1-r) 
Rotating 3 12 July 
Rotating 8 12 July 
Rotating 5 12 July 
Rotating 8&8 12 July 
Rotating 9 12 July 
Rotating 6 12 July 
Rotating 12 12 July 
Rotating 8& 12 July 
Mixed 1 12 July 
ee 2 12 duly 
otating 6 12 July 
Rotating 2 12 July 
Rotating 10 12 July 
Rotating 2 12 July 
Rotating 8 12 July 
Rotating 6 12 July 
Rotating 5 12 July 
Rotating 11 12 July 
Mixed 4 12 July 
Mixed 8 12 July 
Rotating 14 12 July 
Mixed 3 12 July 
Rotating 4 12 July 
Rotating 5 12 July 
Rotating 7 12 July 
Rotating 7 12 July 
Mixed 2 12 July 
Rotating 7 12 July 
Rotating 16 12 July 
Rotating 4 24 July 
Rotating 8 12 July 
Rotating 5 12 July 
Rotating 5 12 July 
Rotating 4 12 July 
Rotating 8 12 July 
Rotating 4 12 July 


Affiliated Service 
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Req 


Req 
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Req 
Req 
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Req 
Req 
Req 
Req 
Req 
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Req 
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Req 
Req 
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Req 
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Op 
Req 
Req 
None 
Req 
Op 
Req 
None 
Req 
Req 


Req 
None 
Req 
None 
Req 
Req 


None 
None 
None 
Req 
Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 


Autopsy Percentage 
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Salary per Month 
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$40(d) 
$30(e) 
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$15 
$22.50 
$15 
$25(q) 


No 
No 
No 
No 
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No 
No 
No 
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No 

$5 
$15(d) 
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No 
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No 
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$15(s) 


$20 
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Numer'cal and other references will be found on page 596. 
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Name of Hospital Location 5 s ee 3. Se ne Ss oS c S = = S 
o Oma & BH aS A ws Rn < =) ad 
PENNSYLVANIA—Continued 
PEP T ORO WE BLOB DAL «a oic-oie cre seisiecns.c vieo'e Bryn Mavwr........ Indep 262 40 60 4,478 Rotating 8 12 July No Req 34 No 
CCRCER TAOS PGA io ivic ic con cweceecccccscs oc a Indep 285 62 38 3,479 Rotating 6 12 July No Req 18 $15 
G.. F. Geisinger Memorial Hospital...... DANVUMCs. «. o6si00000 Indep 200 34 66 8,860 Rotating 8 12 July No Req 36 No 
ROMGUOR TUOSDIWAL 2 i oisive cedsscnnicies vsinwcce ee Indep 220 57 3 4,698 Rotating 7 12 July No Req 35 (u) 
REO PUREE og ak ping a soaks Seiewkawn (| ee Indep 255 67 3: 5,400 Rotating 7 12 July No Req 33 ; 
St. Vincent's: HMospital....35..065 600600. at LES Een ee ee Chreh 214 57 3 5,868 Rotating 8 12 July No Req 24 815(e 
Marrisburg Hospital ....: ..05. 066000000 Harrisburg........ Indep 271 59 41 4,628 Rotating 8 12 July No Req 33 $25 
Harrisburg Polyclinie Hospital 1........ Harrisburg........ Indep 188 48 52 3,260 Rotating 4 12 July No Req 2 $50 
Conemaugh Valley Memorial Hospital.. Johnstown........ Indep 290 64 36 4,534 Rotating 6 12 July No Req 21 No 
Lancaster General Hospital?............ LONCABUET 60560055. Indep 273 48 52 4,853 Rotating 6 12 July No Req 49 $17.50 
MeKeesport FOEMGAl 6s cicces isc sce cccee McKeesport........ Indep 263 62 388 3,967 Rotating 6 12 July No Req 1b 38 
Jameson Memorial Hospital............ New Castle.......... Indep 154 31 69 2,510 Rotating 4 12 July No None 21 §j5 
Montgomery Hospital! ................. Norristown........ Indep 110 51 49 2,547 Rotating 4 12 July No Req 32-830 
Chestnut Hill Hospital... .....0.0.0000. Philadelphia....... Indep 114 42 58 2,216 Rotating 4 12 July No Req 25 S50 
Pranklord TAOSPHAL xis. ose s es ssccecdee Philadelphia....... Indep 142 51 49 3,073 Rotating 7 12 July No Req 19 No 
Germantown Dispensary and Hospital.. Philadelphia....... Indep 360 4&7 33 7,530 Rotating 12 24 July No Req 29. No 
Graduate Hospital of the University of 
TMA  occio das cannicdonwe scale re Philadelphia....... Indep 475 43 57 7,325 Rotating 16 24 July (76) Req 49 No 
Hahnemann Hospital ............c0.se006 Philadelphia....... Indep 592 42 58 12,835 Rotating 24 2 July (11) Req 46 No 
Hospital of the Protestant Episcopal 
ES aaa ree MN enamel” goer Philadelphia....... Chreh 525 = 96 4 6,282 Rotating 16 24. Jan. & July No Req 39 No 
Hosp. of the Univ. of Pennsylvania?.. Philadelphia....... State 594 60 40 9,253 Rotating 28 24 July No Req 54. No 
Hosp. of the Woman’s Medical College 2. Philadelphia....... Indep 173 &7 3 2,455 Rotating 6 12. July & Sept. No Req 43 No 
Jefferson Medical College Hospital..... . Philadelphia....... Indep 688 76 24 14,323 Rotating 28 27 June No Req 44. No 
UU ANER PINE ion Cesk clove pviaie seetwiene Philadelphia....... Indep 422 42 58 6,556 Rotating 18 24 June (77) Req 44. No 
Lankenau Hospital ................e0008 Philadelphia....... Indep 298 48 52 3,963 Rotating 10 24 July (78) Req 40 No 
Mercy Hospital’ (col.)..........<000cs.<oss Philadelphia....... Indep 120 96 4 1,624 Rotating 5 12 July No Req 53 No 
Methodist Episcopal Hospital?.......... Philadelphia....... Chreh 247 55 45 3,433 Rotating 7 12 July No Req 34. No 
Misericordia Hospital! .................. Philadelphia....... Chreh 286 89 11 4,309 Rotating 9 12 July No Req 32, No 
Mount Sinai Hospital. .......6..ccccccevse Philadelphia....... Indep 316 61 39 6,063 Rotating 14 12 June No Op 73° No 
Northeastern Hospital .................. Philadelphia....... Indep 102 34 66 2,615 Rotating 4 12 July No Req 19 $40 
Pennsylvania Hospital .................. Philadelphia....... Indep 560 87 13 9,228 Rotating 18 24 (1-w) (79) Req 45 No 
Philadelphia General Hospital........... Philadelphia....... City 2,515 98 2 27,073 Rotating 60 24 July (77) Req 47 No 
Presbyterian HOspltal 2.0... .0s0ccescusces Philadelphia....... Chreh 426 56 44 5,058 Rotating 12 24 July No Req 35. No 
0s AEE RINE 5 occ cinspaeewseeenase Philadelphia....... Chreh 455 68 32 5,528 Rotating 12 12 July No Req 22 No 
Bt; JOREPI'S TIOSBIGAL ons occic cccccscccsves Philadelphia....... Chreh 221 60 40 2,008 Rotating 6 12 July No Req 19 No 
St. Luke’s and Children’s Hospital...... Philadelphia....... Indep 263 67 33 8,507 Rotating 6 12 July No Req 15 No 
BE. BMATy'S TZOKPIGAl ica cisccscvececseves Philadelphia....... Chreh 226 41 59 2,880 Rotating 7 12 July No Req 27° =~No 
Temple University Hospital.............. Philadelphia....... Indep 441 9 10 6,361 Rotating 16 24 July (80) Req 41 No 
Woman’s Hospital? .................... Philadelphia....... Indep 125 60 40 2,488 Rotating 6 12 (1-h) (81) Req 36 No 
Women’s Homeopathic Hospital?....... Philadelphia....... Indep 200 77 23 2,915 Rotating 4 12 July No Req 22 $20 
Allegheny General Hospital?............ Pittsburgh......... Indep 405 58 42 5,814 Rotating 12 12 July No Req 25 No 
Homeopathie Medical and Surgical Hos- 
pital and Dispensary }.................. Pittsburgh.......... Indep 315 56 44 4,984 Rotating 6 12 July (82) Req 27 ~No 
i fe) a ee er ea Pittsburgh.......... Chreh 670 65 35 8,541 Rotating 20 12 July (83) Req 30 No 
MonteRore FIOspital on. ooc cc siccccvicccece Pittsburgh......... Indep 225 52 48 4,183 Rotating 7 12 July No Req 20 $10 
Passavant Hospital? ........... Sea ee Pittsburgh......... Chreh 138 63 37 2,119 Rotating 5 12 July No Req 31 310 
PICESDUPER EXOSDIGAD a.o.5: oo iois oss siasicecccoes Pittsburgh.......... Indep 206 43 57 3,083 Rotating 5 12 July No Req 28 = $25 
Presbyterian Hospital? ................. Pittsburgh.......... Chreh 153 51 49 2,354 Rotating 18 12 July (84) Req 28 No 
Bt. PYONCHI MOEA) .ccccciceccccccccees Pittsburgh.......... Chreh 487 30 70 5,801 Rotating 14 13 July (82) Req 36 No 
St. John’s General Hospital............. Pittsburgh......... Chreh 202 36 64 2,729 Rotating 4 12 July No Req 25 $25 
Me fe a a Pittsburgh......... Chreh 140 93 7 1,753 Rotating 4 12 July No Req 25 No 
St. Margaret Memorial Hospital........ Pittsburgh.......... Chreh 152 82 18 1,962 Rotating 4 12 July No Req 40 No 
South Bide HOepital. «0.22. .c0ssccceseves Pittsburgh.......... Indep 225 76 (24 3,640 Rotating 7 12 July No Req 28 No 
Western Pennsylvania Hospital?........ Pittsburgh......... Indep 667 50 50 8,007 Rotating 18 12 July No Req 22. No 
POUOR VIS FRORDIOME 2 ooisisicicnicsdeaieeeaeec POUSVINC.... 665505 Indep 140 71 29 2,517 Rotating 4 12 July No Req 2 $25 
PORTE TEORUAORL io.6.h0-iis.esisctdeeoeesa tes CY re Indep 268 57 3 4,209 Rotating 8 12 July No Req 70 No 
OG; DORE TROT oo oo scc sk ves ccewe ae Chreh 205 69 38 3,356 Rotating 6 12 duly (85) Req 71 No 
Robert Packer Hospital............0s000 WOMRCC ccaere cis saes Indep 280 55 45 5,386 Rotating 8 12 July No Req 35 No 
BIGUNCMONN TMOEPITAL iv oc ce siceccssceincss Seranton.... 2.000. Indep 125 62 38 3,001 Rotating 4 12 July No Req 15 $13.50 
Moses Taylor Hospital.................4. Seranton........... Indep 100 % 10 1,490 Rotating 3 12 July (86) Req 29 $27 
Scranton State Hospital................ BOPANGOB ise sccsc se State 180 86 14 4,203 Rotating 8 12 July No Req 16 = - $8.33 
UnIONCOW TIORPIGAL  oscc.csiccsicccccsiceess Uniontown.......... Indep 225 30 70 2,845 Rotating 5 12 July No Req 58 $25 
Washington Hospital .........6cccecesse Washington....... Indep 166 80 20 2,249 Rotating 4 12 July No Req 46 $25 
Chester County Hospital?.............. West Chester...... Indep 162 64 36 2,523 Rotating 4 12 July No Req 34 $25 
cc Ae SE ee nee aera Wilkes-Barre....... Chreh 220 71 29 4,026 Rotating 6 12 July No Req 2 (0) 
Wilkes-Barre General Hospital.......... Wilkes-Barre....... Indep 407 69 3 6,788 Rotating 10 12 July No Req 34. No 
Columbia TWOspital 2 oo.ccicccccscccessvee Wilkinsburg....... Chreh 214 53 47 91959 2 Rotating 5 12 July No Req 29 $20 
Williamsport Hospital! ................. Williamsport...... Indep 275 57 3 3,226 Rotating 5 12 July No Req 33 $25 
WP EIOE PRUE ios oscsvawkachna sewed WO ARGOOE saints 50s Indep 111 10 90 1,319 Rotating 2 12 June No Req 28 No 
Ra RUE copie ssciscs pscuckonsioreen OO AA rane Indep 190 72 28 3,375 Rotating 5 12 July No Req 27 «$25 
RHODE ISLAND 
Memoria! THOSDIGA). «..o.60.5 6.000008 orens ses Pawtucket......... Indep 19% 46 54 2,362 Rotating 6 12 (1-u) No Req 24 No 
Homeopathic Hospital .................. Providence......... Indep 200 87 3 3,158 Rotating 4 12 July No Req 21 $50 
Rhode Island Hospital................... Providence.......... Indep 600 ..  .. 10,465 Rotating 28 24 Monthly (87) Req 1 No 
St. Joseph's HOSpital.........o..2sc00se0cee Providence.......... Chreh 343 57 43 3,783 Rotating 6 24 (1-r) No Req 26° No 
SOUTH CAROLINA : 
BRAT ARMIES sions wnnie'ec'svcsawee nears Charleston.......... Indep 300 87 3 5,990 Rotating 15 12 July No Req 24 $10 
Columbia Hospital sc.s6..ccscccecvccases Columbia.......... Co 295 59 41 3,206 Mixed s @2 July No Req 19 #40(d) 
Greenville City Hospital................. Greenville.......... City 149 74 26 38,415 Rotating 4 12 July No Req bd R25 
Spartanburg General Hospital?........ Spartanburg....... Co 280 72 28 3,901 Rotating 5 12 July No Req 15 © $15(d) 
TENNESSEE a 
Baroness Erlanger Hospital............. Chattanooga...... CyCo 246 71 29 5,269 Rotating 10 12 Jan. & July (88) Req 23 $20 
Baptist Memorial Hospital.............. MCMDING... 6.055056 Chreh 400 51 49 11,846 Rotating 12 18 (1-¢) No None 18 320 
Memphis General Hospital.............. PRCIIUIE Sy .5.0.05s sae City 400 100 13,281 Rotating 18 18 Monthly No Req 16 $20 
MICUROGINE EIOGDIGL .0.6occcccescceccvesnee MeMPMIS....:.:0.00005 Chreh_ 185 .. 8,643 Mixed 2 122. Jan. & July No None 24 S09 
Bt. Joseph’s Hospital... .......20. 20060600. Memphis........... Chreh 286 73 27 5,206 Mixed 4 12 (1-e) No Req 19 Wo 
George W. Hubbard Hospital (col.).... Nashville........... Indep 163 98 2 2,367 Rotating 6 12 July No Req 3 $15 
Nashville General Hospital............... Nashville........... City 305 91 9 6,046 Rotating 10 12 July No Req 17 Ba) 
St. Thomas Hospital............5..0c00000¢ Nashville........:... Chreh 225 94 6 4,088 Mixed & July No None 33 #0 
Vanderbilt University Hospital......... Nashville......2000% Indep 210 67 33 4,116 Straight 10 12 July (89) Req ¢ $23.79 
TEXAS 
Hotel Dieu Hospital............05.2.000 Beaumont......... Chreh 186 67 33 2,340 Mixed 2 122 July No Req 2 $30 
Baylor University Hospital?............ SR tre Chreh 379 23 77 80 Rotating 11 12 July No Req 36 = 
PATKIONG: BIOSDIGRL ioe iocs oc s0ccsscveoee ery CyCo 293 100 7,152 Mixed 16 12 Jan. & July (90) Req 17 $25 
RR | Se re LO Rss Chreh 340 41 59 5,919 Mixed 8 12 July No Req 18 920 
El Paso City-County Hospital.......... A ree CyCo 165 100 3,174 Rotating 4 12 July No Req 60 
City and County Hospital............... Fort Worth........ CyCo 125 100 3,713 Rotating 4 12 July No Req 16 320 
Harris Clinic-Hospital ...............005 Fort Worth......... Indiv 100 .. .. 2,106 Mixed 2 12 July No Req 19 = 
BE. SORE TIONPICA. .0.c aca cncseseccess Fort Worth......... Chreh 201 53 47 2,5 Mixed 2 12 July No None 16 
csemsuae 





Numerical and other references will be found on page 596. 
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TEXAS—Continued 
: John Sealy Hospital ?..................- Galveston.......... City 37 .. « 4,196 Rotating 8 12 June & July (91) Req 42 No 
St Mary @ BOMPMGEY. 6icccccccccescceescs Galveston.......... Chreh 165 33 67 1,855 Mixed 3 12 June No None 21 $30 
Hermann Hospital ...........sececceeees Houston......5.... Indep 200 92 8 3,529 Rotating 5 12 July No Req 51 $25 
(u) Jefferson Davis Hospital................ Houston........... CyCo 204 100 6,398 Rotating 10 12 July No None 2 $25 
Medical and Surgical Hospital.......... San Antonio....... Indep 115 21 79 3,794 Mixed 2 12 July No Req 24 $25 
(e) Robert B. Green Memorial Hospital..... San Antonio....... CyCo 237 100 3,237 Rotating 10 12 July No Req 20 «$10 
Santa ROSS FLORDICEL...o 6 isccciscieececnes San Antonio....... Chreh 386 ..  .. 5,934 Mixed 6 12 July No Req 22 $25 
) Guif, Colorado and Santa Fe Hospital... Temple............. Indus 150... .. 1,049 Rotating 1 12 July (92) Req 50 $50 
) kings Daughters Hospital............... i) aerate Indep 118 .. .. 2,556 Mixed 2 12 July No Req 24 $50 
os) Seott and White eae FT Ree Yoo)” re Indep 183 .. .. 2,771 Rotating 6 12 July (92) Req 16 =$30 
: Thomas D. Dee Memorial Hospital...... ORG scccsccstnces Chreh 18 .. .. 4,432 Rotating 5 12 July & Oct. No Req 20 25 
) pr. W. H. Groves Latter-Day Saints - 
) HOSPIEAL -siccconssuscescaseveauncees esa Salt Lake City..... Chreh 466 7 983 5,236 Rotating 8 12 July (93) Req 24 
‘ Holy Cross Hospital......ccccccccccscees Salt Lake City..... Chreh 270 50 50 2,780 Mixed 2 12 July No None 26 
) Si Mark’S TROSDICG! *.60 ccviiccrveensecas Salt Lake City..... Chreh 150 6 94 3,638 Mixed 2 12 July (94) Op 15 
Sault Lake General Hospital.............. Salt Lake City..... Co 222 97 3 2,872 Rotating 6 12 July No Req 25 
; VERMONT 
; Bishop DeGoesbriand Hospital ?........ Burlington.......... Chreh 1382 83 17° 2,592 Mixed 3 12 July No None 19 25 
Mary Fletcher ae Cue ase i Burlington.......... Indep 150 65 385 3,026 Rotating ) 12 July & Sept. No Req 38 $50 
) VIRGINIA 
: Hospital of St. Vincent de Paul......... NOPIOIE.. 056066000: Chreh 250 65 35 3,463 Rotating 5 12 July No Req 43 $25 
0 Norfolk Protestant Hospital............ NOSTOIE oc ccssicecs Chreh 175 62 38 3,371 Rotating 4 12 July No Req 28 $25 
0 Johnston-Willis Hospital ............... Richmond.......... Indep 126 10 90 2,374 Rotating 3 12 July No Req 28 $25 
0 Medical College of Virginia, Hospital Di- 
0 vision? (Memorial, Dooley, St. Philip 
0 and Crippled Children’s Hospitals).... Riehmond.......... Indep 456 89 11 8,448 Mix&Rotat20 12 July (95) Req 21 No 
0 Stuart Circle Hospital.......cccscscscsess Riechmond.......... Indep 102 54 46 2,076 Mixed 3 12 July No Req 45 $25 
0 Jefferson HROSDIGAL oo cciccsccccceccccee weve ROGMORC.«.5550:<60:0 Indiv 110... .. 1,804 Mixed 2 12 July No None 33 $40 
0 University of Virginia Hospital?....... University......... State 315 68 32 6,059 Rotating 13 12 July (96) Req 3. No 
0 WASHINGTON 
0 Columbus HROSPIGRD s occs.ccccsccivecsesas BORE vac cccckxes Chreh 236 .. .. 2,377 Mixed 3 12 July No None 27 $25 
0 King County Hospital Unit No. 11 
0 HHQUVORUIRIE) sadieneusescenccrvecrceses OU IRR eee CyCo 445 100 10,871 Rotating 17 18 Jan. & July (97) Req 36 
0 Providence Hospital ....ccccccscsevecvcves LL) See Chreh 450 .. =. «65,096 Rotating 6 12 July (98) None 8 
0 Seattle General Hospital................. BORER Misc cnccaccees Chreh 120... i 2,240 Rotating 3 12 July (99) None 25 
0 SUMNN EROGENUMS oc ccvcccciccetcciacesces oe re Indep 228 3 8 Rotating 8& 12. July & Oct. (100) None 25 
0 Virginia Mason Hospital................ OL Aer Indep 180 100 Rotating 4 12 July No None 39 
0 DORCONCRS MOMMIES «6.6 6c 0ccs0cksvoncnesses Spokane........... Chreh 257) 3 69 Rotating 4 12 June & July (101) None 36 
0 Sacred Heart Hospital..........cscccccee Spokane........... Chreh 340 61 39 Rotating 4 12 July (102) None = 23 
”) Bt. LUGS BIOMORGRE, 6 kcivcecccensseenssce Spokane........... Indep 200 49 51 Rotating 3 12 July (103) None 39 
0 Northern Pacifie Beneficial Asso. Hosp Tacoma............ Indep 116 55 45 Rotating 2 12 July (104) Req 18 
Pierce County Hospital.................. ff ee Co 220 100 Rotating 2 12 July No Op 32 
0 St, Joseph’s BROSDICAl. 0. cecvccssccecscces PRCOM Gis ce iicws sc Chreh — 35) 53.47 Rotating 2 12 July No Req 38 
0 Tacoma General Hospital................ ee Indep 209 oa Rotating 4 12 July (105) Req 34 
10 WEST VIRGINIA 
0 Charleston General Hospital............ Charleston.......... Indep 165 14 86 2.691 Rotating 4 12 July (106) Req 34 
5 Chesapeake and Ohio Railway Hospital Huntington........ Indus 130 .. .. 2,254 Mixed 3 12 July No Req 44 
0 Ohio Valley General Hospital............ Wheeling........... Indep 270 49 51 4,171 Rotating 4 12 July No Req 25 
0 Wheeling’ EROGWIGRL occ ccc ceccnedesevacv Wheeling........... Chreh 327 53 47 5,052 Rotating 4 12 July No Req 28 
5 WISCONSIN 
0 St. Elizabeth Hospital................06. Appleton........... Chreh 250 19 &1 2,735 Rotating 2 12 June & July No None 31 
0 DUSNGE RACES Woks csacunes hve banciew ese Eau Claire......... Indep = 155 100 «2,115 ~Mixed 2 12 July No None 27 
0 ; Sb: ANCe OMINCBE so sven smaase Fk veasireins Fond du Lae...... » Chreh 250 32 68 4,018 Mixed 3 12 July No None 33 
0 MOTOS SUORMINED Gio.sop.cveicsasos ceeencev eens Janesville.......... Chreh 150 50 50 2,917 Mixed 2 12. Jan. & July No None = 26 
25 La Crosse Lutheran Hospital........... La Crosse.......... Chreh 146... .. = 2,198 Mixed 2 12 July No Op 15 
St Francis Hospital *......0.ccecsccescves EG OTOGhOis 6. cies Chreh 355 .. .. 5,793 Rotating 4 12 duly No Req 26 
Madison General Hospital............... MAGIGON . 00056 ccces Indep 172 22 78 3,661 Rotating 4 12 July No None 24 
Methodist HOSDIGA) ....0ccscccvesecevesses Madison........... Chreh 120 17 = 83 = 1,973 Rotating 3 12 July No Op 38 
Gt. Mary's TROSGIGAN < «x... ccccccvcdocssiess Madison........... Chreh 205 33 67 3,215 Rotating 4 12 July No Req 56 
State of Wisconsin General Hospital?.. Madison........... State 652 ..  .. 11,704 Rotating 16 12 July No Op 72 
9 St. Joseph's TROGMICGK: is ccccccevcenceess Marshfleld......... Chreh 175 48 57 3,388 Mixed 3 12 July No None 15 
COMMDiN HHOMDIGRE c6scc 000 cecnesience cee Milwaukee......... Indep 205 18 82 2,115 Rotating 8 24 July (107) Req 49 
Evangelical Deaconess Hospital......... Milwaukee......... Chreh 170 12 8&8 2,195 Rotating 3 12 June No None 15 
Milwaukee Hospital “The Passavant’’.. Milwaukee......... Chreh 250 69 31 3,952 Rotating 7 12 July No Req 32 
Misericordia Hospital .............ceeeeee Milwaukee......... Chreh 180 93 7 2,008 Rotating 2 12 July No None 19 
Mount Sinai Hospital...........csccccses Milwaukee......... Indep 170 79 21 3,919 Mixed 5 12 July No Req 32 
St. Joseph’s Hospital ............ Perce Milwaukee......... Chreh 395 40 60 5,049 Rotating 6 12 July No Req 17 
St. Luke's HOGMCGL ...cccsccccsssccacccs Milwaukee......... Chreh 117° 13) &7~ 2,448 Mixed 2 12 July No None 22 
Merey and St. Mary's Hospitals........ Oshkosh........... Chreh 180 ..  .. 2,695 Mixed 3 12 July No Op 37 
Milwaukee County General Hospital?.. Wauwatosa........ Co 1,050 95 5 17,854 Rotating 39 12 June No Req 25 
: CANAL ZONE 
No MOLEGS: THOGMINGE. « écccdiea css vcnscvads< ees Pe iisn « wcceses Fed 880 96 4 11,496 Rotating 7 12 July No Op 59 
350 HAWAII 
No WUCHKS TIORDINME coc ccs es are scwebanseu's Honolulu.......... Indep 320 31 69 5,344 Rotating 7 18 (1-e) (108) Req 52 
No ; PHILIPPINE ISLANDS 
Philippine General Hospital............. Ch), Fed 703 92 «8 15,422 Rotating 31(v) 12 March (109) Req 79 No 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


For the benefit of graduates of approved medical colleges who desire an internship in Canada, the Council on Medical Education and Hospitals of 
the American Medical Association has declared that hospitals which conform to the standards of the Department of Hospital Service cf the 
Canadian Medieal Association should be regarded as giving an internship equivalent in educational value to that offered by hospitals in the United 
States approved for intern training by the Council. It is understood, however, that this statement applies only to hospitals that are unquali- 
fledly “\pproved” under the Canadian plan and does not apply to that group referred to as ‘*Reecommended.” 

The following list’ of hospitals, revised to Jan. 1, 1934, has been furnished by the Department of Hospital Service: 











295 Name of Hospital Location Name of Hospital Location Name of Hospital Location 

340 Victoria General Hospital.... Halifax, N.S. Grace Hospital ......... 000. Toronto, Ont. Hotel Dieuof St. Joseph Hosp. Windsor, Ont. 

$93.75 St. John General Hospital...St. John, N. B. Hospital for Sick Children...Toronto, Ont. Mackellar General Hospital..Fort William, Ont. 

: Hospital Ja St. Sacrament...Quebec, Que. St. Joseph’s Hospital........ Toronto, Ont. Children’s Hospital .......... Winnipeg, Man. 
Children’s Memorial Hosp...Montreal, Que. St. Michael’s Hospital........Toronto, Ont. Winnipeg General Hospital...Winnipeg, Man. 
Hospita| Notre Dame........Montreal, Que, Toronto East General Hosp..Toronto, Ont. St. Boniface Hospital........ St. Boniface, Man. 
Hospital Ste. Justine........Montreal, Que. Toronto General Hospital....Toronto, Ont. Regina General Hospital..... Regina, Sask. 
Hospital st, Lue,............Montreal, Que. Toronto Western Hospital.... Toronto, Ont. Edmonton General Hospital..Edmonton, Alta. 
Montreal! (ieneral Hospital... Montreal, Que. Hamilton General Hospital...Hamilton, Ont. Misericordia Hospital ....... Edmonton, Alta. 
Royal Victoria Hospital..... Montreal, Que. St. Joseph’s Hospital......... London, Ont. Royal Alexandria Hospital...Edmonton, Alta. 
Ottawa ( ivic Hospital....... Ottawa, Ont. Victoria General Hospital....London, Ont. University of Alberta Hosp..Edmonton, Alta. 
Kingston jeneral Hospital...Kingston, Ont. Metropolitan General Hosp...Walkerville, Ont. St. Paul’s Hospital........... Vancouver, B. C. 








Numerical and other references will be found on page 596. 
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HOSPITALS 


APPROVED FOR INTERNSHIPS 








(k) Bonus of $240. 
(m) Bonus of $10. 
(n) $15 a month after completion of 12 


(o) Bonus of $40. 
(p) Bonus of $50 on completion of 2% years’ 


Cl & co 
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ie 
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18. 
19. 


20. 


21. 


to 
tw 


992 
24 


26. Salvation Army Home and Hospital and Sedgwick County Hospital, 


27. 
92 
30. 
. Boston City Hospital includes the Main Hospital, South Department 


eo 


to 


38. Herman 


2. Women interns only. 

(a) In lieu of maintenance. 

(b) Bonus of $110. 

(c) Bonus of $10 for satisfactory records. 
(d) Bonus of $100. 

() —— Pe sa (v) All internships reserved for the fifth year 
(g) Bonus of $300. 
(h) 
(i) Bonus of $120. 

(j) Subject to readjustment by common 


. Los Angeles Receiving Hospital, emergency service. 
. Children’s Hospital and City Obstetrical Service, Los Angeles. 


}. Internship in these 


. Children’s Hospital, Detroit, pediatrics. 
. Sunshine 


2. MiJler Memorial Hospital, Duluth, outpatient service. 
3. Gillette State Hospital for Crippled Children, St. 


. Glen 
5. St. Anthony’s Hospital, St. Louis, obstetrics, gynecology and pedi- 


. “Bergen Pines” 


NOTES 


. Women interns admitted. (q) Bonus of $20, 
(s) Bonus of $125. 
(t) Bonus of $75. 
(u) Bonus of $200. 


students 


council. November. 


November. 
(1-c) Quarterly. 


months’ service. 


internship. 


Affiliation as Referred to in Column Headed: 


Patton State Hospital, Patton, psychiatry. 


hospitals includes service in Alameda County 
Hospital, Oakland, Fairmont Hospital, San Leandro, and Arroyo 
Sanatorium, Livermore. 


. Woman's Hospital, Pasadena, obstetrics. 
. Napa State Hospital, Imola, and Hassler Health Home, Redwood 


City, psychiatry and tuberculosis. 


. St. Francis Hospital and the University of California Hospital, San 


Francisco, obstetrics and pediatrics. 
Shriners Hospital for Crippled Children, San Francisco, orthopedics. 
Santa Barbara General Hospital, tuberculosis, psychiatry and com- 
municable diseases. 


2. Santa Barbara Cottage Hospital, diabetes and medicine. 


. Emergency Hospital, Bridgeport. : : 
. Hartford Municipal Hospital, Department of Communicable Diseases. 


. Columbia Hospital for Women and Lying-In 


Asylum and Children’s 
Hospital, Washington, obstetrics and pediatrics. 

Grady Hospital, Atlanta, pediatrics. 

Misericordia Hospital and Home for Infants, 
gynecology and pediatrics. 

Winfield Sanatorium, Winfield, tuberculosis. 

Winfield Sanatorium, Winfield, and Municipal 
Hospital, Chicago. 

White Memorial Hospital, Los Angeles, obstetrics and pediatrics. 

Internship in the University of Chicago Clinies ineludes service in 
Albert Merritt Billings Hospital, Bobs Roberts Memorial Hospital, 
Nancy Adele McElwee Memorial and Gertrude Dunn Hicks Memorial 
Hospital and Max Epstein Clinic; also Chicago Lying-In Hospital. 


Chicago, obstetrics, 


Contagious Disease 


2, The Indiana University Hospitals include the Robert W. Long Hos- 


pital, the James Whitcomb Riley Hospital for Children, the 
William H. Coleman Hospital for Women, and the Indiana Rotary 
Convalescent Home. 

Broadlawns, Des Moines, tuberculosis and communicable disease units. 

Watkins Memorial Hospital, Lawrence. 

Sedgwick County Hospital, Wichita. 


Wichita, obstetrics and general. 
Children’s Free Hospital, Louisville, pediatrics. 
Johns Hopkins Hospital, Baltimore, urology. 
Johns Hopkins Hospital, pathology. 
Baltimore City Hospital, communicable diseases. 


for Contagious Diseases, Haymarket Square Relief Station, East 
Boston Relief Station and the Sanatorium Division for Tuberculosis. 


2, Boston State Hospital and Worcester State Hospital, psychiatry. 
}. Evangeline Booth Maternity Hospital and Home, 


3oston. 

Shriners Hospital for Crippled Children, Health Department Hospital 
and Wesson Maternity Hospital, Springfield, orthopedics, com- 
municable diseases and obstetrics. 

Mereywood Sanitarium, Ann Arbor, psychiatry and neurology. 


;; Herman Kiefer Hospital, Detroit. 
7. Children’s Hospital and Herman Kiefer Hospital, Detroit, pediatrics, 


obstetrics and communicable diseases. 
Kiefer Hospital, communicable diseases, and St. Joseph's 


Retreat, Dearborn, neurology and psychiatry. 


Sanatorium and Municipal Isolation Hospital, Grand 
Rapids, tuberculosis and communicable diseases. 
Ingham Sanatorium and Boy’s Vocational School Hospital, Lansing, 


tuberculosis and otolaryngology. 


-aul, orthopedies 


and pediatrics. 
Lake Sanatorium, Oak Terrace, tuberculosis. 


atrics. 


. City Isolation Hospital, St. Louis Children’s Hospital and Shriners 


Hospital for Crippled Children, communicable diseases, general 
surgery and orthopedic surgery. 


7. Jewish Sanatorium, Robertson, tuberculosis, 
3. Alexian Brothers Hospital, St. Louis, outpatient service. 
. Municipal Hospital, Atlantie City, and Atlantic County Hospital for 


Mental Diseases, Northfield, communicable diseases and psychiatry. 
Bergen County Hospital, Ridgewood, tuberculosis 
and communicable diseases. 


51. Catherine Booth Home and Hospital, Cincinnati, obstetrics, gyne- 


cology and pediatrics. 


. Margaret Hague Maternity Hospital, Jersey City, obstetrics. 
. Allenwood Sanatorium, Allenwood, tuberculosis. 

. Jewish Maternity Hospital, New York City. 

. Anthony N. Brady Maternity Hospital, Albany. 

. Kingston Avenue Hospital, Brooklyn, communicable diseases. 


of the 


(r) $15 per month for first six months, $20 
for 12 months; bonus of $120. 


College of 
ai University of the Philippines. 
Bonus of $150. (w) Bonus of $75, if merited. 

(l-a) January, April, May, July, August and 


(1-b) January, March, July, September and 


(i-d) January, March, May, July, September 
and November. 

(1-e) January, April and July. 

(1-f) January, July and October. 


57. 


65. 
66. 
67. 
68. 
69. 


85. 
86. 
87. 


33. 


89. 
90. 


91. 


9? 


© 
co 


94, 


95, 


: Children’s Hospital, 
- New York Ophthalmie Clinic, New York City. 
0. Syracuse Memorial Hospital, City Hospital, and Syracus: 


. Elizabeth Stee! Magee Hospital, Children’s Hospital, and Fy 


. Gulf, Colorado and Santa Fe Hospital and the Scott and W 


(i-g) January, July and September. 

(1-h) July, August and September. 

(1-i) January, May and September, 

(1-j) February, June and October. 

(1-k) April, July and September. 

(1-m) July, August, September and October, 

(1-n) January, April, June and October 

(1-0) Every two months. 

(1-p) January, July and August. 

(1-q) February, May, August and Noyembpr, 

(i-r) March, July and November. 

(1-s) January, June and September. 

(1-t) June, July and August. 

(i-u) April, June and August. 

(1-v) Medicine: January, April, June ani 
September. Surgery: March, July ay) 
November. 

(1-w) Every six weeks. 


Medicine, 


“Affilliated—For What Service” 


St. Mary’s Hospital and Providence Retreat, Buffalo, obstetrics and 
psyehiatry. 

3uffalo, pediatrics. 

Psycho- 
pathic Hospital, obstetrics, communicable diseases and psychiatry, 

Forsyth County Tuberculosis Sanatorium, Winston-Salem. : 


2. Children’s Hospital, Akron, pediatrics and orthopedics. 
. Children’s Hospital, Cincinnati, pediatrics. 
. Christian R. Holmes Hospital, Hamilton County Tubercul 


sis Sana. 
torium, and Hamilton County Home and Chronic Disease Hospital, 
Cincinnati. 

Longview State Hospital, Cincinnati, psychiatry. 

Cincinnati General Hospital, pediatrics and otolaryngology. 

St. Anne’s Maternity Hospital, Cleveland. 

City Hospital, Cleveland, psychiatry and communicable diseases, 

University Hospitals of Cleveland include the Lakeside Hospital, 
Maternity Hospital, Babies and Childrens Hospital, Cleveland, and 
the Rainbow Hospital for Crippled and Convalescent Children, 
South Euclid. 





70. Mt. Sinai Hospital, Cleveland, gynecology. 
. Children’s Hospital, Columbus, pediatrics. 
. Starling-Loving University Hospital and Children’s Hospital, Colum 


bus, obstetrics and pediatrics, 


3. Stillwater Sanatorium, Dayton, tuberculosis. 
: Shriners Hospital for Crippled Children, Portland, orthopedics. 
. University of Oregon Medical Schoo] Hospitals include Multnomah 


Hospital and Doernbecher Memorial Hospital for Children 


76. Hospital of the University of Pennsylvania, Philadelphia, obstetrics, 
. Philadelphia Hospital for Contagious Diseases. 
. Children’s Hospital of the Mary J. Drexel Home, Philadelphia, pedi 


atrics. 


79, Children’s Hospital, Philadelphia, pediatrics. 
. Shriners Hospital for Crippled Children and Philadelphia Hospita 


for Contagious Diseases. 


. Pennsylvania Hospital, Department for Mental and Nervous Diseases 
2. Municipal Hospital for Contagious Diseases, Pittsburgh. 
3. Rosalia Foundling and Maternity Hospital and Municipal Hospital 


for Contagious Diseases, Pittsburgh. 





Hospital, Pittsburgh, obstetries, gynecology, pediatrics 
and ear. 
serks County Tuberculosis Sanatorium, Reading. 
Pittston Hospital, Pittston, obstetrics. 
Providence Lying-In Hospital. 
Children’s Hospital and Pine Breeze Sanatorium, Chattanooga, 
pediatrics and tuberculosis, 
Willard Parker Hospital, New York City, pediatrics. 
Woodlawn Sanatorium and Bradford Memorial Hospital! 
Dallas, tuberculosis and pediatrics. 
Galveston State Psychopathie Hospital. 


for Babies, 


l hit 


Hospital affiliated furnish one internship. 


. Salt Lake City Emergency Hospital, general emergency service an! 


Utah State Hospital, Provo, psychiatry. 
Salt Lake General Hospital, pathology and obstetrics. 
Pine Camp Hospital, Brook Hill, tuberculosis. 


}. Blue Ridge Sanatorium, Charlottesville, tuberculosis. 


Includes service in King County Hospital Unit No. 2, Seattle. 


97. 

98. King County Hospital Unit No. 1, Seattle, outpatient service. 

99, Children’s Orthopedie Hospital and Florenee Crittenton Home, 
Seattle, orthopedics, pediatrics and obstetrics. 

100. Children’s Orthopedic Hospital, Seattle, and Firland Sanatorium, 
Richmond Highlands, pediatrics, orthopedics, tuberculosis abe 
communicable diseases, : 

101. Edgecliff Sanatorium and Shriners Hospital for Crippled Children, 
Spokane, tuberculosis and orthopedics. 

102, Edgecliff Sanatorium and St. Luke’s Hospital, Spokane, tuberculosis 
and psychiatry. , , 

103. Edgecliff Sanatorium, Rivercrest Hospital, Salvation Army Womens 
Hospital and Home, and Florence Crittenton Home, Spokabt, 
tuberculosis, communicable diseases and obstetrics. 

i04. Pierce County Hospital, Tacoma, obstetrics. 

105. Pierce County Hospital, Tacoma, general, and Western State Hos 
pital, Fort Steilacoom, psychiatry. 

106. Hill Crest Sanatorium, Charleston, tuberculosis. ea 

107, Milwaukee Children’s Hospital and South View Isolation Hospits 
Milwaukee, 

108. Kauikeolani Children’s Hospital, Honolulu, pediatrics. 

109. Santol Tuberculosis Sanatorium, Santol. 

110. St. Elizabeth Hospital, Elizabeth, obstetrics. 

111, Allentown State Hospital, Allentown, psychiatry, and Philadelphia 
Hospital for Contagious Diseases. 

112. Rockford Municipal Tuberculosis Sanatorium. 





yeho- 


latry, 


Sana 
pital, 





1omaa 


etrics, 


, ped 


yspita 
seases 





Home, 


torium, 
is anu 


hildren, 
reulosis 
yomen's 
pokale, 


te Hos: 


fospital, 


adelphia 





VotuME 163 
NuMEER 


597 


HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 


By the Council on Medical Education and Hospitals of the American Medical Association 


Revised to Aug. 25, 1934 


Nore.—The following hospitals are considered in position to furnish acceptable residencies in the several specialties designated, for graduates 


ive already had a general internship or its equivalent in practice. 


A list of hospitals approved for internships will be found on page 588. 











who 
statistical material is based on reports received for the calendar year 1933. Reported salaries should be verified through correspondence with 
individual hospitals. 
The abbreviations under the column headed ‘Control’ are as follows: 
Chreh Church Fed Federal Indiv Individual 
CyCo City and county Frat Fraternal Indus Industrial 
Co County Indep Independent hospital association USPH United States Public Health Service 
HOSPITALS, 377; RESIDENCIES, 2,373 
Classification y a - 
of Patients = > a Z 
= i) = S 
Pere , Ses D pe & CS) 
ereentage 2% ss g e - » s 
NBD a 23 “in 5 be 
5s 2 Fasziece ve $8 cing 8 
& S) A © Seas Ee = =s Saeaaq > 
= = ~ =235 & ‘sz 2° eS £908 -] 
a a , ew SS ~Ts ~ ED Ss = cA Ee + bs Ss 
& 6 &€ & & &526 Zz Ba Sa 224 25 a 
ANESTHESIA 5 
Massachusetts General Hospital....... MROME = ced dctn soak Indep 405 53 34 13 1 Varies 12 289 57 $41.66 and up 
Grasslands Hospital .....00<.ccsccoveses Valhalla, N,V... 6006 Co 93 #89 2 @Q 1 Jan. & July 12 296 67 =©$80 and up 
Philadelphia General Hospital......... Philadelphia............. City 2,515 2 July 12. 1,625 47 $100-150 
State of Wisconsin General Hospital... Madison................. State 652 3 Jan. 18-36 281 72 $43.66 and up 
CARDIOLOGY 
Indiana University Hospitals ?......... Indianapolis............. State 480 82 4 14 Yes 1 Jan. 12 157 49 $33.33 
St. Francis TROGGIAD. .csccicccccccccees PICteDure bic. s <ccccesscs- Chreh 487 22 8 70 Yes 1 Nov. 12 105 «36 $50-150 
COMMUNICABLE DISEASES 
Los Angeles County Hospital......... Los AngeleS..... 2.06000 Co 3,572 100 .. .. 3,218 2 Jan. & July Indef. 1,942 53 $10-75 
Hospital for CHHGREN. ....20.<rersccees San Francisco........... Indep 259 3 2 6 101 1 Jan. 12 33041 $25 
Hartford Municipal Hospital, Depart- 
ment of Communicable Diseases...... Hartford, Conn......... City 65 40 11 49 506 1 April 12 6 16 $100-125 
Municipal Contagious Disease Hospital Chicago...............065 City 428 99 1 3,890 6 Jan. & July 6 79 53 $150 
toston City Hospital... sccccccccsss = BBCONisccccecccuvnvecees City 1,838 88 12 1,936 3 Varies Indef. 774 27 $79.17 and up 
BANNGUG RIOMPMEMD cccceceKiccwewacasades Worcester, Mass......... City 275 100 - 1 Varies Indef. 25 40 $133 
Herman Kiefer Hospital................ DRIER 9 cast acncenavcue City 1,400 9 .. 2 wat 6 July 12 174 36 $125-200 
City Isolation Hospital................ EO City 250 94 2 4 1,953 1 May 12 54. 38 $150 
Essex County Hosp. for Contag. Dis. Belleville, N. J........... Co 550 93 6 1 $212 1 Varies 6 38 «31 $50 
Kingston Avenue Hospital............. BPOGMIVT ss icccsciiccceses City Caer 4,527 4 Varies Indef. 57 23 $110-135 
Willard Parker Hospital.............00- New York City........... City 424 99 #1 8 Varies 12 106 46 §©$100-135.83 
DERMATOLOGY-SYPHILOLOGY 
Los Angeles County Hospital......... Los Angeles..........e0+- Co 3,572 100 457 Yes 2 Jan. & July 24 1,942 53 $10-75 
Cook County HOspital >.....<ccscccosces CM ivsco ese savaceckes Co 3,300 100 .. .. No 2 Jan. & July 12 1,192 18 None 
University of Chicago Clinies.......... CHIGRMs 6 i¢ bine cccssenny: Indep 406 27 67 6 Yes 1 July 12 149 76 = $112..50-220 
Massachusetts General Hospital....... ENRON s di dace cdnecereeieee Indep 45 53 34 13 ne Se Varies 12 289 57 $41.66 and up 
University HROGDIGA) cc scccccccccesccoes Ann Arbor, Mich....... State 1,287 .. ; 1,805 Yes 2 March 12 348 50 $25 
Minneapolis General Hospital.......... Minneapolis.............. City 674 98 2 284 Yes 1 Jan. & July 12-36 508 47 $25-50 
Barnard Free Skin and Cancer Hosp.. St. Louis................. Indep 44 100 ‘ af Jan. 12 17 «(44 $25 
Buffalo City Hospital ®. ...cccccccccess IRIN cs cSics cacccneen ne CyCo 1,064 71 27 2 892 Yes 2 June 24 352 34 $50 
Metropolitan Hospital ?................ New York City........... City 1,620 100 o: be 497 Yes 1 Jan. & July 18 295 24 $75-117.90 
Montefiore Hosp. for Chronic Diseases New York City........... Indep 706 84 & Yes 1 Varies 12 345 63 $50-100 
Stuyvesant Square Hospital........... New York City........... Indep 938 27 il 2 Yes 2 April & Oct. 12 4 13 $25 4 
Rea View TROGIRUGN coe 01 ct caccsesscccec’ Staten Island, N. Y...... City 1,642 100... ... Yes 1 Jan. & July 12 323. 53 $100-117.90 
Cincinnati General Hospital........... CUCM OES 6052 6cr0ccenes City 925 9 5 330 Yes 1 May Indef. 675 45 None 
Cy Hospital <. vciosssawcancsecescke wes i , Se ree Cree «6S ke, ee a: Jan. 12 621 44 $46.50 
University HIOSPIGRIB .c.cccceccccccvcses CHVGIGNG L660 coc ccs ccccce Indep 539 47 8 45 400 Yes 1 Jan. 125 335 65 $20-75 
University of Virginia Hospital........ Us | A State 315 22 46 32 111 Yes 1 Dec. 24 116 43 $25-75 
EPILEPSY 
Monson State Hospital..............06- Palmer, Mass............ State 1,510 95 S326... 3 Varies Indef. 20 21 $160 and up 
New Jersey State Village for Epileptics Skillman................. State 100% «2 ks lw sie 4 Varies Indef. 0 0 $166.66 
CFR COIONY <0 c6xeesccnscuncnrcucteces DN Os Ile Sake cavceccucs State 2,247 95 4 1 No 1 Varies Indef. Os -keecanecs 
FRACTURES 
Cook County Hospitals:.....ccccccccese OM RNG oc cidciecevicsves Co 3,300 100 No 2 Jan. & July 12 «=©1,192 18 None 
GYNECOLOGY 
(Also see Obstetrics-Gynecology) 
Los Angeles County Hospital.......... Los AngeleS......cccceces Co 3,572 100 .. .. 1,235 Yes 2 Jan. & July 24-36 1,942 53 $10-75 
Passavant Memorial Hospital.......... CMM aacieicccesecsuse Indep = 250 5 1 94 773 Yes 1 Jan. & July 12 44 60 None 
idiana University Hospitals......... . Indianapolis............. State 480 82 4 14 707 Yes 1 Jan. 12 157 49 $33.33 
NOURO: THAMSRE Gio toco sen eeenhecece se New Orleans............. Indep 366 35 39 26 807 Yes 1 Jan. & Feb. 24 99 38 $25 
Johns Hopkins Hospital............... Baltimore... .ccccccccess Indep 1,004 58 30 12 ase Se § June Indef. 4388 72 $41.66-83.33 
MEXGy HOSDIUHEL cedecesecersewiecuesen’ Bavtimores....0cckssecce Chreh 264 46 14 40 473 Yes 1 Jan. 12 46 21 $10-25 
University HOMpGal ..< 6c cceces cesses Baltimore...............- State 275 56 25 19 Yes 1 Jan. 12 127 39 25 
City of Detroit Receiving Hospital.... Detroit................66- City 764 100 Pe ee April 12 430 41 $83.33-125 
Jersey City Hospital...........ccececees Jersey CY. .ncccccccccss City 1,200 9 5 5 994 Yes 1 April & Nov. 12 197 22 $100 and up 
Buffalo City Hospital 2. 3............. Mas icvecncaneces CyCo 1,065 71 27 2 1,153 Yes 2 June 24 352 34 $50 
Buffalo General Hospital..............- WRUNG car ecccedddneccs Indep 462 14 35 51 933 Yes 1 Dec. 12 171 (38 $25-50 
Mount Sinai Hospital................0- New York City........... Indep 754 9 5 5 <-. cee 3 Varies 12-24 435 «©6453 $45-120 
New Kork HOSHGE «<6 cccesevscariccnsce New York City........... Indep 823 18 58 24 4,439 Yes 4 Feb. 12¢ 183 58 $8.33-25 
> Y. Post Grad. Med. School and Hosp. New York City........... Indep 415 12 4 84 447 .... 1 March 12 115 «36 $90.25 
‘ioane Hospital for Women............ New York City........... i re Po (a er ere 42 ll 15 $50-125 
University RL OMDIUOI core a caine sw iwacns vex CHEVOIARG i. oc ccccesecess Indep 539 47 8 45 1,127 Yes 3 Jan 125 335 = «6465 $20-75 
Graduate Hospital of the Univ. of Pa. Philadelphia............. Indep 475 31 12 57 813 Yes 1 Jan 12 82 49 None 
Hospital of the Univ. of Pennsylvania Philadelphia...... ‘iCiaaes State 594 37 23 40 1,182 Yes 1 March 12 197 54 None 
Elizabeth Steele Magee Hospital....... Pittsburgh....... dewuaues Indep 427 63 4 33 936 Yes 1 April 12 ST 25 $41.50 
, INDUSTRIAL SURGERY 
Golden State Hospital + BOW ADRES... 66ccccdsces Indiv 71 2 - 8B 9964 Yes 1 Varies Indef. ae te $100 
Indianapolis City Hospital..... . Indianapolis............ . City 566 es : can eee oo March 12 314 38 $20.83 
LEPROSY 
U.S. Marine Hospital..........0..06 ... Carville, La.............. USPH 425 10 .. .. 369... 1 Varies Indef. 12 50 $316.66 
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Classifieation 2 es 
of Patients ¥& = ) 
+. 3 E 
Percentage 2 . = 2 a P = 
ae ce aaa) a = “mn Q 5 
aS > > bm uw" z Be is. os os bt 
2 2 & © Fees °8 Sa 2225 
¢ & $8 = S288 23 ea &S Sz 
° Ss Be OS aed = elke | Ko Lo ae 
MALIGNANT DISEASES > F bh S Oe an aS a Sh J 
Los Angeles County Hospital......... Los AN@eles.....6600650%s Co 3,572 100 Yes 2 Jan. & July 24 «1,942 383 $1 
Albert Steiner Clinic for Cancer and 
BUC SUBPRBRR io ccassearshanatanenees ACADER IG Beis oie as ccc City BO Sh As . Yes 2 July 12-18 cs 100 & 
Michael Reese Hospital................. CPO ia ccgiadca aevee oun Indep 629 62 20 18 .-- Yes 3 Jan. & July 12 214 49 Up to x9 
Collis P. Huntington Memorial Hosp.. Boston................... Indep 25 15 4 $81 1,616 Yes 4 Varies Indef. ane 
PONGVIHIC BPORDIEEL ojos ccc sasseccece Wrentham, Mass........ State BS ‘ 1,203 Yes 6 Varies 24 154 60 * 
Barnard Free Skin and Cancer Hosp... St. Louis................. Indep 44 100 ae ic wes: 3 Jan. 12 17 44 $5, 
oereey WitG TIOSPIUAL «6:0. és5066ss0s00000 DORBCW OILY. vcancosseeees City 1,200 9 5 5 213 Yes 1 April & Nov. 18 197) 22) $100 and up 
Memorial Hospital for the Treatment 
of Cancer and Allied Diseases........ NOW VOT OGY 6.5 6s esas: Indep 109 6 47 47. ... Yes 9 Varies 12-48 68 58 $150 and up 
New York City Cancer Institute Hosp. New York City........... City 202 100 « «o» 5068 Yes §& Jan. 2 61 14 S114 
DORBCS TIORDINGL cians cio adcbevnoacsaes Philadelphia............. Indep 72 32 48 925 Yes 1 April 24 57 63) ~=None to $39 
MAXILLOFACIAL SURGERY 
Graduate Hospital of the Univ. of Pa. Philadelphia............. Indep 475 31 12 57 Yes 1 Jan. 24 82 49 None 
MEDICINE 
SRA THROES o.:s.is icine cceecevessess Birmingham, Ala........ Co 475° 100 1,750 Yes 1 Jan. 12 266 3 $36-45 
Fresno County General Hospital...... PPCRNO) TOBE. .6 ssc0cs sens Co 523 «98 2 1,304 Yes 1 Jan. 2 yl ae $75-135 
Cedars of Lebanon Hospital........... 106 BRBPOB Si vii6 bonis sn ee Indep 280 21 6 73 950 Yes 1 Dec. 12 80 35 $100 
Los Angeles County Hospital......... 1708 ANGE: <5 .65.0:5%02555 CO 3572: 100... 6,873 Yes 5 Jan. & July 36 «1,942 53 $10-75 
White Memorial Hospital.............. Los Angeles.............. Chreh = 134 1 69 30 1,027 Yes 2 July 12-60 38 «30 $65-146,25 
Las Encinas Sanitarium............... Pasadena, Calif......... Indep 80... 100 .-. No 1 Varies 12 16... $100 and up 
San Bernardino County Charity Hosp. San Bernardino, Calif... Co $02 100... 630 Yes 1 Jan. or Feb. 12 149 =50 $75 
Hospital for WhilGren .......6o6cccccces ccs San Francisco........... Indep 259 13 22 65 402 Yes 1 Jan, 12 334i $25 
Mount Zion Hospital... ....:00. 200000 Nan PYOUCECO s \s.5355.55555 Indep 198 22 15 63 1,161 Yes 1 Feb. 12 87 50 $50 
San Francisco Hospital................ San Francisco........... CyCo 1,408 100 .. .. 2,806 Yes 8 Jan. 12 843 62 $50 
Stanford University Hospitals......... San Francisco... «60005: Indep 329 8 43 49 1,689 Yes 5 Jan. 12 71 (48 $67.50 
University of California Hospital.... San Franciseo........... State ae 923 Yes 6 Feb. 12 131 69 $25-75 
Santa Clara County Hospital......... San Jose, Calif.......... Co 499 100 . 1,904 Yes 1 Dee. 12 228 56 $125 
Colorado General Hospital............ UT coo saie sain eeninnas State 178 67 33 877 Yes 1 Dee. 12 162 82 $75 
New Haven Hospltal...wicccsccccccescs New Haven, Conn....... Indep 504 12 76 12 992 Yes 6 Jan. & July 12 184. 46 $100 
Gallinger Municipal Hospital.......... Washington, D.C....... City 825 99 1 2,640 No 2 Jan, 12-24 644 53 $30-50 
James M. Jackson Memorial Hosp.... Miami, Fla............... City 350 679 83 2,219 Yes 1 July 12 94 19 $100 
Grady Hospital, Emory University 
Division (Colored Unit).............. ADIBDEA, GBs... ccscccesse City 266 100... 1,491 Yes 2 Jan. or Feb. 12 161 22 Varies 
University Hospital ............cccce0- AUZUSCG; GG....0.5.060:060% City 267 70 307 1,427 Yes 38 Nov. or Dee. 12 143 27 850-195 
Cook County Hospital:...........0s0000¢ GS Rea ar eee Co 3,300 100 ~ ... No 3 Jan. & July 12 1,192 18 None 
Passavant Memorial Hospital.......... OME is icsc cer Rabeeaws Indep 250 5 1 94 1,124 Yes 2 Jan. & July 12 44 60 None 
Presbyterian Hospital ................ MORRO ies .s erairasicnescees Chreh 462 26 46 28 2,711 Yes 1 Varies 12 127 47 $0 
Provident Hospital (col.).............. ONICRED 3k cb oosssaesaee: Indep 150 7 50 43 355 Yes 1 July 12 50 40 $50 
Research and Educational Hospital.... Chieago.................. State 382 100... . 1,335 Yes 2 Varies 24-36 «15276 $50 
Bt. Takes HORI oo. ceccciccwsissc:sie0's DRI oases svc eicicinaite Chreh 714 7 18 75 1,174 Yes 4 Jan. 12 96 37 None 
University of Chicago Clinies.......... MOI aoc vccons.sisia wane x Indep 408 27 67 6. ... Yes 4 July 12 149 76 -$112.50-220 
Evanston Bospital -..:.. ....<00.0000 00% Evanston, Ul......<..5.. Indep 271 7 53 40 785 Yes 1 Mareh 12 68 66 Dade 
Indianapolis City Hospital............ Indianapolis........6 <0. City 566. .. 1,462 Yes 3 March 12 314. 38 $20.83 
Indiana University Hospitals.......... Indianapolis............. State 480 = 82 14 640 Yes 2 Jan. 12 157) 49 $33.33 
University Hospitals .................. MO WATOIEY. 5 ussercscsces State 1,008 89 6 5 1,874 Yes 6 Jan. 12-36 301 «57 «Up to 370,83 
Bell Memorial Hospital................ Kansas City, Kan........ State 250 15 74 11 703 Yes 2 Dec. 12 173° 83 $40-00 
Louisville City Hospital............... Loulsyillee Ky... 6556-006 City 444 100 1,958 Yes 8 Feb. 12 337 36 $28 and up 
RTIEY SIOBDIIBL oie x.0sosiseneacea ewes New Orleans............. State 1,509 100 + .. Yes 6 Mayor.June Indef. 1,400 46 Varies 
UT TD AURORE, occ No.a\nvicaanis'sarsaeews New OLrleGna. .64.0000%0% Indep 366 35 389 26 731 Yes 1 Jan. or Feb. 12 99 38 $25 
Baltimore City Hospitals (General)... Baltimore.............. . City 756 100 «« Sess Dec. 12 280 29 $50 
Chureh Home and Intirmary.......... RGIPUNOROS Oo cs. cessin cue Chrech 184 15 66 19 299 Yes 1 Jan. 12 48 46 $25 
Johns Hopkins Hospital............... BRIOUMOTE $6 5:50. coe cod Indep 1,004 58 30 12  ... Yes 9 June Indef. 438 72  $41.66-83.33 
Maryland General Hospital............ BaltiMGLe,. 66 <0s<ccavce Chreh 228 45 6 #49 596 Yes 1 Dec. 2 37 «16 $35 
ety TIGRE “ocscicc crass ee cee cence BOMAMONGL 0 6 6 sisixesccces Chreh 264 46 14 40 710 Yes 2 Jan. 26 46 21 $10-25 
Provident Hosp and Free Disp. (col.). Baltimore................ Indep 129 88 3. 9 s. mes 1 Oct. 2 33° «18 $25 
BG; Aanen TUOAMIG A « ic ooo osc cnssewns ces re rir Chreh 212 39 36 25 772 Yes 1 Dec. 2 39 25 
St. Joseph‘s Hospital 28 .............. BGIIMMOLE. 6. . 3005650004 Chreh 290 48 10 42 616 Yes 1 Jan. 2 57 30 Non 
SINE SHMDMUOL, Sacorsccncigrssnsanccaenss ae Indep 269 51 10 39 969 Yes 1 Jan. 2 71 «29 $0 
South Baltimore General Hospital.... Baltimore................ Indep 115 34 40 26 239 Yes 1 Dec, 2 20 16 $50 
Union Memorial Hospital.............. SC a Indep 332 22 53 25 707 Yes 3 Jan. -48 89 39 $30-40 
Wniversity Hospital ..... <c.cs.s.00s000%. i State 275 56 2 19 co wen 4 Jan. 2 127. (39 $25 
West Baltimore General Hospital...... BOIGIMNGRC.. 0ccscscavene Indep 200 39 61 298 Yes 1 Jan. 2 21 22 $20-50 
Beth Israel Hospital................... BONE. iss sccauoceenss Indep 200 22 7 71 1,121 Yes 1 Varies 2 96 41 $33.33 
Boston City HOspital....0.006s0:0000000. POISED so vs Vv sce slooeee City 1,838 88 12 9,516 Yes 11 Varies 2-36 «774 30 $79.17 and up 
Long Teland HOspital..... «o.<.06.6650:0:00040% EE ea City 550 100 1,432 Yes 2 July 12-24 71 7 $112.50 & up 
Massachusetts General Hospital........ POMS vi cass axees burke Indep 405 53 34 13 2,860 Yes 6 Varies 12-36 289 «457 «$41.66 & up 
Massachusetts Memorial Hospitals....  Boston................... Indep 367 22 46 32 a+ eee 2 March 12 98 45 $100 
Peter Bent Brigham Hospital.......... ONIN ooo Sek cheNes Indep 247 37 27 36 1,830 Yes 6 Varies Indef. 170 64  $41.66-85.33 
Truesdale HOSPITAL oi... .ccscccvccvennse Fall River, Mass......... Indep 125 16 44 40 397 No 1 Jan. & July 12 48 43 None 
University Hospital ..0.0...cccserecoee Ann Arbor, Mich......... State 1,287 .. .. .. 6,897 Yes 8 March 12 348 50 $25 
Battle Creek Sanitarium.............. Battle Creek, Mich....... Indep 1.013 5 35 60 No 1. Jan. or Feb. 12 7 26 $125-150 
City of Detroit Receiving Hospital.... Detroit.................5. City 764 100 e ce OM 8S April 12 430 41 $5.38-125 
PMN RINNE OE, Scr can biey sc sar Sene Lo REE error Indep 398 30 48 22 917 Yes 1 March 12 127 34 $25 
PASAT FEI oso vince ssc aaens ee rees | ee eee ee ear Indep 750 13 48 39 1,045 Yes 1 Feb. Indef. 82 20 $72 
Henry Ford Hospitals... soci 6cccccccve DOI c a cies heneace ees Indep 610 .. 42 58 1,483 No 2 Jan. 12-48 109° 48 $110-125 
Jefferson Clinic and Diagnostie Hosp.. Detroit................... Indep 62 3 6 91 774 Yes 1 Feb. 12 5 13 300 
Providence Hospital ...........ss00 DIOUTONE 0 on ss rie conse Chreh 450 33 55 12 +... No 1 Jan. 12 95 33 310 
BIUATAOD, RUIDTIDE, 6 0 ss kc nne's cee dhedioas WG MIC ac scias co scree City 425, 3,880 No 1 Feb. 12 183 35 $50 
Minneapolis General Hospital ?........ Minneapolis............+. City 674 98 2 2,522 Yes 12 Jan. & July 12-36 508 47 $25-0 
Ancker FIGSPIEAl 2.5.2. 5050escrccsccssse iE Os BRR Aa Sere CyCo 1,050 98 1 1 41,735 Yes 4 March 12 492 64 #40 
RURTINOE SROMIURE vy s'n5c Scenes cenwneees i BR io oo o5 ok viene Chreh 270 29 46 65 2,141 Yes 2 Dee. 12 179-66 $79 
Pe a ee ere tr BSE. LOUIB......0.0sccceses Indep 290 39 47 14 1,320 Yes 1 Dec. 12 63 38 $80. 
BE; Ts Ty TIOE A, os sieve ccceces St. Louis...... ae eh ence City 885 100 5,687 Yes 2 March 12 382 25 $125 
St. Louis City Hospital No. 2 (col.)... Sé. Louis................. City 335 100 2,210 No 1 July 12 122 16 $129 
Bt. TKe'S TIORPIAL ose sccccs se venes BE, MIQWB ios acs eae eese Chrech 210 20 29 51 “71 Yes 1 Dee. 12 32 26 $00 
St. Mary’s Group of Hospitals........ ae ean Chreh 457 39 19 42 1,901 Yes 6 Varies 24-36 155 47 = 3u0-09 
Jersey City Hospital... .....5. 0.060500. oe 8 OSB City 1,200 90 5 > 3,781 Yes 1 April & Nov. 12 197 22 $100 and up 
RiERe TEOMA oo cees ess cacescacacains AIDONS, TER vscincenciscese Indep 537 6 80 14 1,487 Yes 1 Feb. 12 278 «68 $00) 
Cumberland TOSPIGAl «.o6cs cc scccevccses SOON EN 5 iso oirsexesees City 321 100... 1,560 Yes 1 July 12 240 40 $130 
Kings County Hospital................ Ae CET City 1660 .. .. .. 7,827 Yes 4 Jan. & July 12 727° #19 m 
Long Island College Hospital.......... oe re Indep 480 17 32 51 1,177 Yes 2 Feb. 12 175 46 345 
Buffalo City Hospital 3................ ee rere: CyCo 1,065 71 27 2 1,517 Yes 4 June 24 352 «34 $50 
Buffalo General Hospital.............. MO. coves wocowneneses Indep 462 14 35 51 1,431 Yes 4 Dec. 12 171 38 320-00 
Millard Fillmore Hospital............. Se eae Indep 309 26 32 42 735 Yes 2 Dee. 12-24 119 49 jw ; 
Clifton Springs Sanitarium and Clinic Clifton Springs, N. Y.... Indep 460 1,749 No 1 July Indef. 32 67 #0 andup 
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Classification 2 

of Patients ¥& = S 
g ¢ > : 
Percentage & R 2 s : 
PS ees = 5 S i = 
a) 2 wD © @ a 
i > ne ees Sees = “2 3 a r 
5s Bo» s5bs 28 xs cf 22 ps E 
& = & £teae in iS se $282 = 
S a = SS a Sz 29 ae 25 58 c 
MEDICINE—(Conti S 5 Fe ga 3 28 =E- e 53 3 

, nu f $ 5 Sf&a3 32 = 8 cy 2s 35 

Charles 8. Wilson Memorial spi . i : a a i = oe 

al Hospital... Johnson City, N a oe ae : 

Metropolitan Life Insurance Co. Sanat. Mt {eG ON ee re ; ede E ’ a0 : 

Bellevue Hospital .............. ? es ; New York Olt a) Goa" eae ae . = Xo a z Se e 

Fifth Avenue Hospital................. New bi igang City 2,084 100... am Ta 3 Varies | Indet. 36 5. $125 andu 

Metropolitan "palette ieee New York yer Are ere. Indep 300) 25 20° 55 ‘o12 Yes 1 —" . a — ° 

meena Eee cian Sinias now tom City Seccescuens City 1,620 100 .. .. 3,185 Yes 2 Je Jan. 12 23 15 $50 

Mount Sinai Hospital........... New York pio ‘seas el -_ : Yes : sa ‘ sul i sa eS 

a... N | Pe Indep 754 WO 5 5 aS Yes ; : yo : 350, 

Ree SU ee eee ee ee ere ee eres - Pw y i 1 by 5 2 , 8 7 

\ Y. Post-Grad. Med. Schoo New York City........... Indep $23 18 58 24 ms Yes ‘Feb. ee Ist z 

ton ‘ oF pc eee a “a 1 58 24 1,295 Yes 8 Feb 196 53 $45-120 

reshyterian Hospital ......... New York City........... ; eo ee ae : : ns 5 
” ) wy . nay see ane ee - eoe > ) : r z : — ; ; ; : 5 

Rochester General Hospital.... ae 2 City. TRE w see Iugep G8) 2. ks Ce fes 5 a a 

Strong Memorial and Rochester simaiiel. Rochester, N. Y.......... Indep 365 56° 11 33 760 vo ; ~~ = mo ‘i 125 

pal Hospitals ...cceccccccccccees “neste v. Y : men : noe d 

Hospital of the Good Shepherd... eee aearseetagy Tea ee: st =< aaa bs : , 

eaatatt MAMIE finns saaneceneeses Valhalla’ NY. inde 324 32 4 Vib No De. a ae 

Duke Hospital Rideneaeeuesind acne ecens Durham "N.C duadeoes pee 16 95°. 8 2892 Yer 24 ‘: : % and 

er s 1, N. G.... ee es eees Indep 456 95° r 9299 2 Jan. & July Indef. 29 67 $80 i 

oe a |) Meee Indep 142 fs ern Yer } pe : nar oe a5 5 

Cincinnati —- OEE SR Te pose Sarees a “se : a on Yes 2 re r a Sa 

peaconess Hoapital ............c0se00e ‘inei ea Chex ar : s ¢ ay * rar : 

Good Samaritan Hospital............. pe seap settee eee eens Chreh 175 4 53 43 neat Xo 1 Dee — s : None 

Wath MME oicuoecaavsusnavesdtnass Cincinnati ee are a on : e 20 ' i ve : Dec 1 3 : = 

os ee er ‘incinnati mudaats haa aaa Indep 262 24 3738 15 . foe = 2 2 

XS hey OSpital .....eceeeeeeeeeeeeeee Cleveland y 301 51 4. 49 one a 

City Hospital ........scessevves ps gla Chreh 30151 49 F 7 ~ = S = 

a ee ‘leveland lesnaseewaudaaes City 1,585 Ai 345 =o : — a ; i 
Mbess Hospital...............0+5 Cleveland ‘7 sh tte 3 cal 

nig Seng. > gaan aeiaal ) te 1 ela Indep 270 30 57 13 oe Jan. 12 621 44 

St. John’s Hospital ...............0.... = eve OU LS res ree Chreh 220 25 : 72 86: v ; a - 6 

, hn’s Dital ...-..seeeeeeeeeeees Cleveland.... Y 07 «11 3 8 me Ne i i: Bu 

St, Lake's HOSDICG] .66...ccccees Cleveland............-.-- jan a ; 8 - s Dee 2 2 Is 

University Hospitals ............0.0..0 Cle ve vena ae io aed 5 8 up Ye Dee r : : 

— ” sale is teense enes PVG@I@NG.....- 7 53S 7 "791 a 3 ‘ 2 83 : 

Starling Loving U niversity Hospital.. Columbus, O............. rite , we a ae Yes ; Jan. 1 5 6 

Miami Valley HROSDICAL ..... «00005 Dayt ° 1) ere State 276 60 14 26 : No oa i. a a 

State University Hospitals.........-... Oki _ = westteee teense Indep 383 54 20 26 1 o6G = 2 am = - 41 

Univ, of Ore. Med. School Hospitals 1° ge Sa eee State 467 57 3 “9 1197 to : — + 26 , 

Geo. F. Geisinger Memorial Hospital Danville, So ate deta ae 200 2A Q hs Yes : Feb x m 

ert Hospital of the Univ. of Pa. Philadelphia PHsSe vies essen Indep 200 24 10 66 1052 Yes 1 _—_ = = 2 

ospital of the Univ, of Pennsylvania Philadelphia............ Indep 475 3112 71,044 Yes Van: 2 8 4 

Jewioh: THOSPIEG!) <recsecdacccans Philade phia............. State 594 37 23 40 1504 a ; he [ a Be - , 

Philadelphia General Hospital.......- Philadelphia Beet Sena mes Indep 422 33 “9 58 1143 Yes 1 1 oF I 1 a3 os 

Allegheny General Hospital............ =a ms eee City = 2,515 = Aer ro Yes 1 Jan. or Feb. 12 152 44 None 

ade TOMER ova sce.s nekacecncens ittsburgh DOSER eae Indep 405 ns ae 5,897 Yes 1 July 121,625 47 00-1 

go Teas iasessessaesease Pittsburgh ee Chreh 670 40 25 = 1 v2 Yes 1 Feb. a 47 $100-150 

West Peoneslvania iicapiial ena otsane iceman area aca a ahacaers Chreh 487 22 “8 70 —_ aa ; a0 ~ 103 0 Non: “ 

lone Peano SRE... : re Indep 667 ” 50 2 bt Les Nov. 12 105 po None 

ee ee i as hi Se Sa Reading, Te eae Indep 268 ss. me 50 2,300 Yes 1 Jan. 12 “i 3 $50-100 

Memphis Genera Hospital ee eed Memphis, i City. = bo & 3 581 Yes 1 Jan. 12 on 22 $83.33 

jar gg Nashville, Tenn.......... City 305 91 5. 2,528 Yes 2 July 1» Peon bi $90-250 

hier Thlecnaae Hospital |) Se a. a {i ee Indep 210 ps 36 P — on : — 12 6s 17 35 

sacl sity Hospital............ Ns EE w'saiencns teas ‘hre 37 12 M7 039 of i 2 . r 

Paki "Hospital a rt - — sei alla une pe " 11 77 2,039 Yes 1 reef - 63 $41.66 

: , a8 ae us et ee eee nena j 295 93 7 > Basi é 2 97 36 2 
ea re ion ———— | ee Indep 456 10 79 11 ca ee 1 June 12 113 — 
ag of lagen General Hospital.. ipecinen igeeee cee ~ Thiele, 1164 i Dee. 2 no & = 

St. Joseph’s Hospital. ee Mi HSOM. «6... seers eevee State 652 . a res a us 6 25-15 

Gale: asta ore’ chein Basak Milwaukee CI 5 22 18 60 ii Ya i - ‘an 
here RePrr ere: irch §=6395—22 , ‘ , ; zo 4 Me eae 
. i a ) 2 18 60 4,314 Yes 1 Dee. Indef. 6 7 — 

Michigan Home and Training School I m i | : | 7 

Rome State School............ = ean a SALA cl cue foe we : - N 

fe sae ee State 2.840 9 .. 4206 No 4 “se ma ae 166-6 

METAB ; Peed sad veccadaes State 3000 92 6 2... Yes : Varies Indef. 2137 $166.6 

Sea View Hospital OLIC DISEASES cles June Indef. 20° 25 : 3, 

a el -_ ree tees ee eeee eae Staten Island, N. Y...... City 142 7 

eral Hospital......... Philadelphia............. City 2515 ™ i, oe 3 3 
i ; ‘ 3 pk 2 323 53 $100-117.90 

St. Luke's Hospital see S : “ee _ 

fan Seantiens Mian 2 Meee Rb ehankawennean San Francisco........... Chreh = 225 . 

st. Francis Hospital and Sanitarium. Colorado Springs, Coio. CyCo 1408 100. :. Yes 3 Jams sg 

oy University Hospital ph as Springs, Colo. Chreh 138 18 57 25 805 Yes : wieias 3 843 62 “so” 

est Suburban Hospital... » y University, Ga... Indep 185 6 2 309 ile De 12 4 = 

Indianapolis City Hospital... ... Oak Park, Il 8 6 2 65 2309 No 1 3 12 ae at 

vanapons y Hospital.. AOR rere Indep 42 4 3 eS § q ye 2 se : 
ca Sag Memorial "mhepitel Foe a < eae City 566 oo bye hs : March or April 12 re 39 = 
ue I 4 See > SE le ae 29 Yes March > Pe So $25 

Genesee Hospital .....-.--+--+.screeee. Richmond Hill, N. Y..... mae a im = 7 = 3,946 yes J March bS a = = 

James Walker Memorial Hospital..... ; ae N. Yes sees ees Indep 225 33° 3 ; ree ed 1 seu. 8 te 12 53 25 ‘S140. 

omen's and Children’s Hospital...... Toledo. wise inde 2 66 2 Hast Yes 1 Jan f i i ke 
serves seceesss ndep 141 16 58 26 1,405 Yes Feb. 3 = & ‘ 

Los At : NEUROLOGY 5 1,405 Yes 2 Feb. 12 32 43 ~ 

lb ng les County Hospital 2° Los A | . 

eevareh and Edueational Hospital.... Os : ee Co 3,572 316 Y¥ 

University - ospital.... Chicag ; "382 100 - le 
ersity Hospitals a ccvcnurnvankenes State 382 TT + : ; 

oeton City Hospital Saweern ura Fed uae FOWS OCUGY 056 vicciccecewccs State 1,008 — ¢ P= as wor JD Varies ' be une 76 or 

rope husetts General Hospital Ges Boston Gag al a Am ila City 1,838 8s 047 Yes : Seni E z : re 

hiversity Hospital spital........ RIMEONE osm oe wns Indep "405 533 12 1,04 Yes 2 Sept. 12 T7427 hs 

Balle Bove ee rentestoeneonecs Ann Arbor, Mich......... State 1,287 on 34 18 a4 Yes 1 Varies 12 a = $79.17 and up 

Metror i eri a Hospital. Seta hon York City Ser City 2,084 100 ba , 1 March 12 248 50 SA oe aad 

Metropolitan Hospital ................ New Y ) Grenconece City 470 AEE a Jan. & July 12 WS 23 $83: 

i te ah elas co aS Bo ade SS eo 

Woutetior Hosp. for Chronic Diseases ai as dp gl a City 1,620 100 6o7 Yes 1 e. 1294 9053 an 

Neu it Sinai Hospital........ a fork City........... Indep 706 S84 5 il 97 Yes 1 Jan. & July 12-24 295 24 gait 

Philadoe cal Institute of New York... a Ee City ste eeeeeeee Indep 754 5 5 cos "wae 2 - ~ oy 
adelphia Orthopaedi +t . cove NEW FORE Ol... 055560 Indep 2 2 ¢ 7 ) 112 _ - hie . = i ot 

Infirmary for Nervo e Hospital and I 211 #12 «#18 «70 4,112 No 12 Jan. & Jul 71 3 i po 
) : ite ~ dc ~ Me 2 7d 5 3 i 
us Diseases......  Philadelphia............. Indep 140 35 30 ; . ec 
35 CS 35 342 Yes 

University of Calif NEUROSURGERY ) —_— : 7 

: ity of Californ ; ? i 

Preshyt — ia Hospital aed ae San Francisco........... State 287 

oston City He — newer caneaur Chicago ( a 462 2 46 4 ae 

Narens + iil cence: ~~ eleltaaaaelaiaini tal ow coal Gar owe sits 2 31 6 3-75 

ANd | institute of ‘New Y eieinn’ Boston... ..........++0--. on 1 = pe 46 28 eee: (ey Varies a po = = 

Strong Memorial ; Rapes ork.... New York City....... oof we ees 12 1,047 Yes 1 Sept. 2 799 a 

r al and Rochester M , .--. Indep 211. 12 - : Sept. 12 27 $79.17 
Dal Hospitals r Munici- 2 18 70 ee 3 Jan. & Jul 24 rr S VSseneen 
Medical ( S crseseseecccceecsceceees Rochester, N. Y ae “ : ee | 
ege of ‘ MEER ester, N. Y..... Inde 56 56 aeons 
Va. Hosp. Division Richmond.............-.- a -_—_ 2-2 a4 he ; 

Wet EE ESTAS 28S OO “ D6 vi , . : : - ¥ 
Numeri i ndep 456 10 79 11 Yes 2 Feb. = 7 a ae tg ~ 
Sumecrical referene 7 3 - 

il references will be found on page 608. 
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OBSTETRICS 
(Also see Obstetrics-Gynecology) 
Los Angeles County Hospital.......... 108 ANPCOB. 66. oii sccane 
Hospital for ChiuGre.. ......sisccccecces San Francisco.........% 
Santa Clara County Hospital......... San Jose, Calif.......... 
Chicago Maternity Centcr 1?.......... MIRO D BO i vi ss vere ocessie sists 
Cook County Hospital................. SOIC One cisosseciieess sane 
Provident Hospital (col.).............. ORIOBR Oso cic svcsscisis 
Research and Educational Hospital.... Chicago.................. 
Indiana University Hospitals?......... Indianapolis............. 
Louisville City Hospital............... Louisville, KY ...660008006 
RATA REMIUOS. ossSasiiccnssecnesee seen BOW OLIOBNS .  icicicccceees 
pg ie os ig | y eh re DOW OVICBNE 6660 ccesee ccs 
Johns Hopkins Hospital................ tl) a 
Provident Hosp. and Free Disp. (eol.) Baltimore................ 
PUNE RROD 65 -a55-65:s00 sus Sevaeeo see BBITIMONC 6.6.5 500 svcees 
Dmiversity FIOROIERY xis csccciccscanecc eC). a 
Bosten Lying-in Hospital.............. PME occa canes ceeobase 
Providence Hospital .........cccccsece i ae Paar aR a Se 
Margaret Hague Maternity Hospital... Jersey City.............. 
Cumberiand Hospital .........00c0csdcceee DPOORIVD sos ckiicscecees 
JOWIER THORDIERS 5o5.6.5500sd000ccesecanen ds UO ORIVM os cob tncce visas 
Long Island College Hospital.......... cL a rae 
Methodist Episcopal Hospital......... te a re 
Buffalo City Hospital *...............0060 BU BIO io scisoncsassiescess 
Buffalo General Hospital.............. ee 
DANOE FUE TROGIR a o:0ie0s00sicsccccsicce New York Olty..... . 0506 
New York EIOSDIGH] ......iiccccc.evcvvnce New York City........... 
New York Nursery and Child’s Hosp... New York City........... 
Sloane Hospital for Women........... New VOrk City sc.é0iscc 
Cincinnati General Hospital........... RETO 6 ko nice ccesiewine 
eS a ee NSMOW OMI iiic0 5 seccoes 
St. Ann’s Maternity Hospital.......... CIBVEIBIG ois 0'ccicccaccvees 
SG; POT RABE oo oss soc sc0e'e ose CHYIGIANG, ocicccceicccicne 
BG. Dee TORO vcs ocvssawsonsicnsnce CNBVEIANG . 65565654:0405%000 
University TOBPiItals ......6.00scccee00% Uo er 
Miami Valley Hospital.................. a, | rr 
Hospital of the Univ. of Pennsylvania Philadelphia............. 
Elizabeth Steele Magee Hospital...... TI sno occssewedee 
Memphis General Hospital.............. Memphis, Tenn.......... 
Baylor University Hospital............ ce ee 
Medical College of Va. Hosp. Division Richmond................ 
OBSTETRICS-GYNECOLOGY 
(Also see Obstetrics and Gynecology) 

HIMMGn TOMA Qo. space csccccsse bes ne Birmingham, Ala........ 
White Memorial Hospital.............. re 
San Francisco Hospital................ San Francisco........... 
Stanford University Hospitals......... San Francisco........... 
University of California Hospital...... San Francisco.........0 
New Haven Hospital. ....50.65 06000010 New Haven, Conn....... 
Columbia Hospital for Women and 

RPG 1) DEVI inick sks ctecascvies oe Washington, D.C....... 
Gallinger Municipal Hospital.......... Washington, D. C....... 
Grady Hospital, Emory University 

Division (Colored Unit)............. eo) 
RUCIWOTBICG TIOOIICA o.6 5 6ccviceccic ce vnses Augusta, GO.i....6... 
Chicago Lying-in Hosp. and Disp..... RORMGRIG 555% 8045-00 e008 ee 
Presbyterian Hospital .........cccccee60 MEONEO eros k.d wees cae eeae 
a eA ee ere MORRO ois 6c isin sce sien 
University of Chicago Clinics (see 

Chicago Lying-in Hosp. and Disp.).. Chicago.................. 
Eniversity TAORDICAIS oc cascsicsswccesswe Ce 2 ee ee 
Bell Memorial Hospital................ Kansas City, Kan..... 
St. Joseph's TOSpiAal........<0:6:00050006%0% POVAINOTE Ss 5:0 5:55550:0'005% 
Massachusetts Memoria! Hospitals.... Boston................... 
Dniversity TOsp Gal oo... 6.6:6-00::000 00000 Ann Arbor, Mich......... 
SPPRC BROBIIORS | hi:6cecos sania s web eess nal A aN ee ere 
Blarper TAORPITA] ..2ccc esse cssessceicwine Ose vos sitts tesisce soe 
Herman Kiefer Hospital 14............ | Saag a ee 
Women’s TIGGDIGL | oooscccice osssecewes | SOOT EER LO 
Minneapolis General Hospital?....... PEIDNCADONE.... 6606500004 
ADORED SEOSDIOR? © 50:55:6:010406eannkaesenes Oe | SE nr ae 
PIA BROMIDE 6 sacoc hows es eebinawmasser BE EMOTO Ccbee ns ane ea ress 
St. Louis City GOspltal .....6sevcccccs RONG MUNN on acc soo bs o-cniee 
St. Louis Maternity Hospital?® ...... Le eer 
BE, SRO BROS osiseccscsuseeseuee Bie SMB ica dsin Ss eeccaava 
St. Mary’s Group of Hospitals....... BU RMMR ok seve cea hres 
AMDARG FROGPIUG oo oec i vccccccce ce sesces PO a ere ere 
Kings County Hospital................ PPB Si oscn cs eeceee 
Long Island College Hospital.......... RO AED 500d. ascicne seers 
Bellevue Hospital ........ccccsccesees New York City........... 
Metropolitan Hospital ...............- New VOrk OILY... sss 
Sloane Hospital for Women........... DOW VOLK Oly nec ccns cas 
Woman's TIOSPITAl ......0.000scccccccce NOW YOK Clb 9.055 5.06005: 
Rochester General Hospital............ Rochester, -N. Y.......... 
Strong Memorial and Rochester Munici- 

DAL HOSPIEAIS 20.060 cccccccsccceseness Rochester, N. Y.......... 
I BERN gop tc wcusecnenes yekees-ct0 Durham, N. ©... 0.000 00 
Univ. of Ore. Med. School Hospitals 1° Portland, Ore............ 
Kensington Hospital for Women...... a a, eee 
Pennsylvania Hospital ................ Philadelphia............. 
Philadelphia General Hospital......... Philadelphia............. 
Nashville General Hospital............. Nashville, Tenn.......... 
Vanderbilt University Hospital........ Nashville, Tenn.......... 
John Sealy Hospital.................... Galveston, Tex......... ‘ 
University of Virginia Hospital....... a... eee or 
State of Wisconsin General Hospital.. Madison................. 
Milwaukee County General Hospital... Wauwatosa, Wis........ 


Control 


Co 
Indep 
Co 
Indep 
Co 
Indep 
State 
State 
City 
State 
Indep 
Indep 
Indep 
Indep 
State 
Indep 
Chreh 


Indep 
Chreh 
CyCo 
Indep 
Indep 


Indep 
Indep 
State 
Indep 
City 

Chreh 
Indep 


Indep 
City 


City 
City 
Indep 
Chreh 
Chreh 


State 
State 
Chreh 
Indep 
State 
Indep 
Indep 
City 


Indep 
City 


Indep 
Indep 


Indep 
Indep 


Classification 
of Patients & 
> 
Percentage $s 
——ann = 
is) > pm ‘ns Rp 
= 5 ££ SAS 
3 A a ses 
& 8 8 = bsg 
C-} he s J saa 
1S) & & me Aon 
8,572: 100: .. .. “3,644 
259 13 #22 65 676 
499 100 700 
on wee 3,365 
3500 100 4. ss eee 
150 7 50 48 264 
382 100... os 744 
480 82 4 14 1,044 
444 100 1,651 
1,809 100 .. .. 9,035 
366 35 389 26 911 
1,004 58 30 12 
129 «88 3 9 Sat 
269 51 10 389 ~~ 840 
275 56 2 19 a 
217 10 8 .. 2,610 
40 33 55 12 re 
284 69 #28 = 3 tee 
sei 200 =. o> 3,256 
674 38 11 51 2,536 
480 1 32 & 759 
480 37 4 59 1,798 
1,065 “Fi 27 2 981 
462 14 85 51 ane 
ary 6 UlCt«Ct CO 314 
823 18 58 24 1,485 
256 28 25 47 1,878 
$22 te . aye 
925 95 5 .. 2,427 
27 3 57 3 ee 
118 18 39 43 ee 
207 «11 =88 6 713 
394 14 6 80 1,144 
539 47 8 45 1,958 
3883 54 20 2% 1,150 
504 37 23 40 820 
427 «63 4 33 3,068 
400 95 S os Meo 
so 2 nm OT 989 
456 10 79 861 
275 200. ow. es Boa 
13 1 69 30 444 
1,408 100... .. 2,146 
329 8 43 49 992 
287 a es .. 1,000 
504 12 76 12 1,294 
200 .. 54 46 2,660 
825 99 1 5,313 
266 100 ~ .. 2,304 
352 70 S0* .. 3006 
322 27 47 26 3,884 
462 26 46 28 1,300 
714 7 #18 7 1,262 
1,008 89 6 5 2,843 
250 15 74 «211 840 
290 48 10 42 945 
367 22 46 32 a 
ey rie | 
398 30 48 22 1,403 
750 3 48 39 pate 
1,400 98 .. 2 
320 11 10 79 nae 
674 98 2 .. 1,24 
1,050 98 1 1. 2,283 
290 49 47 14 803 
S85 100 .. +. sioca 
204 40 #37 23 2,621 
210 20 29 Jil 730 
457 39 19 42 1,074 
537 6 80 14 2,310 
1,660 nd ate -. 5,456 
480 17 32 51 1,317 
2,084 100 4,728 
1,620 100 4,099 
322 ‘ ae oe eee 
303 7 60 33 : 
365 56 11 33 
560 56 24 20 ‘tere 
456 95°... 5 1,109 
408 95 4 1 1,629 
101 27 #16 57 1,463 
560 51 36 138° 2,423 
es) a oe peal 
905 91 .. 9 1,526 
210 3 36 «33 611 
34 738 .. Bm 
315 22 46 32 1,119 
Bee a “ag. “ioe ain 
1,050 94 1 5 3,232 
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Yes 
Yes 


Yes 
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Appointment 


Time of 


Jan. & July 
Jan. 
Dec. 

Jan. & July 
July 

Varies 
Jan. 
Feb. 

May or June 

Jan. or Feb. 
June 
Oct. 
Jan. 
Jan. 

May & Nov. 
Jan. 

Varies 
July 
Dec. 
Feb. 
July 
June 
Dee. 

Varies 
Feb. 

Varies 
May 
Dee, 
Feb. 
Dec. 
Dec. 
Jan. 
Jan. 

March 
April 
July 
April 
Feb. 


Jan. 
July 
Jan. 


Feb. 
Jan. & July 


Jan. & July 
Jan. 


Jan. or Feb, 

Nov. or Dee. 

Jan. & July 
Varies 
Jan. 


Jan. 
Dec. 
Jan. 
March 
March 
March 
Feb. 
July 
Jan. 
Jan. & July 
March 
Dee. 
March 
Varies 


Jan. & July 
Feb. 
Jan. & July 
Jan. & July 
Varies 
April 
Feb. 
Dec. 
Feb. 
July 
Varies 
July 
Dec. 
July 
March 
Dec. 
Jan. 
May 


Length of Service: 


_ 
‘2 in Months 
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12-24 


= po 
woe 


12-36 


1 


Number of 


crm f 


Autopsies 
Autopsy 


“~ 


197 


283 


Percentage 





a 
t. 
None 
None 
S50 
$23 and up 
V aries 
aE | 83.33 
50 
$125 
S100 4 
$120 
None 
$45 
£100 
sy) 
& 0 
90-128 
$9.59-25 
S00-75 
$50-125 
None 
~ (-85 
S50 





30-55 
350-100 
Varies 
&100-150 


$41.66 
None 
995-75 
$43.66 and up 
$100 





Numerical references will be found on page 608. 
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APPROVED FOR RESIDENCIES IN 


SPECIALTIES 








OPHTHALMOLOGY 
(Also see Opthalmology-Otolaryngology) 

Los geles County Hospital.......... OG BUGCOR iss oc ic cccc ces 
White Memorial Hospital.............. Los Angeles........... 
stanford University Hospitals......... San Francisco........ 
Univ ty of California Hospital..... San Franciseo........ 
(olorido General Hospital?.......... WOR a cca vucewscces 
Nave TGVell PROM NGO ic cscicccueacdnnseasp New Haven, Conn 

Ep seopal Eye, Ear and Throat Hosp. Washington, D. C 
Grady Hospital, Emory University 

Division (Colored Unit) ............. Atlanta, Gio. cies ces 
[line Eye and Ear Infirmary........ C310: oc. ||) are re 
Mich: Reese TROSDG A so 6s cccksicccce oo Se 
peochvterian BOspital 2.0... cccssccves le ene 
C1 versity of Chicago Clinies.......... Ceca cecexedecue 
Im spolis City Hospital. .......600. Indianapolis...... 
University Hospitals ..........sseeeeee BOWS CRG ices cs erence 
ohns Hopkins Hospital.............. BaIIMNOTE. i. 6s essences 
Massachusetts Eye and Ear Infirmary Boston................ 
Chiversity: HROSPIGAD. .20010. ce caecevcwe Ann Arbor, Mich...... 

BRIOGUIEON ivcudnccacsn sours cnetas ere 

prookivyn Eye and Ear Hospital....... BrookKlyp....i55-.- 

K County Hospital........05..s<-. DIOORIVD: i662 icnecace 
Bellev BOROIGRE cc ccc vesas eee Rae New York City........ 
Hert Knapp Memorial Eye Hosp... New York City........ 
Metropolitan Hospital .......... .--. New York City... 

M £ SIG OME ee vcs bin taeeee nce New York City...... 
New York Eye and Ear Infirmary.... New York City.... 

Pr Piet: TROR DICED 6 io oc cicesscce coun New York City.... 
trol Memorial and Rochester Munici- 

pal HOSPItAlS ...6ececssececvsocvcsces Rochester, N. Y.... 

Ci ti General Hospital.......+.... Cincinnatl, «2.266.600. 
Univ Co TROON oo bissccadeawsceccs Cleveland....... 

I { Ore. Med. School Hospitals ?° Portland, Ore..... 
Graduate Hospital of the Univ. of Pa. Philadelphia....... 
ills PEORDIMEE sapuiso Kane <a acceuemeecwes Philadelphia.......... 
Med College of Va. Hosp. Division Richmond............. 

OPHTHALMOLOGY -OTOLARYNGOLOGY 
(Also see Ophthalmology and Otolaryngology) 

Hospit C08 COs 6 ks civcciccccarsuas San Francisco........ 
Cook County TiOsMital.... on... secseciess WEN Ma ds cc is cece xcs 


Illinois Eye and Ear Infirmary........ CURR Ges 6 oie ce eces 


















Passuvant Memorial Hospital......... C36 1 Cae eae ae 
St. Luke's PROG AE i ccc ccccccscecssaess BAR Ohi esc omens ce 
Indiana University Hospitals.......... Indianapolis.......... 
kar, Nose and Throat Hospital... New Orleans.......... 
y ERED cen ccescceeresnssrns New Orleans.......... 
Baltinore Eye, Ear and ‘Throat 
WSTEY TROGGRGEL- 2 oh vercorcavkcrneas Das 8055.65 n0es 
Detroit Receiving Hospital.... Detroit................ 
TIQGUIONE: co cccachabesss+esnereees J) | Sareea 
Harper FIOSMGME: scnsens csccsesccetenss | Se ee eee 
Minneapolis General Hospital?........ Minneapolis.............. 
ANCUCY. EROMINOE sacrcttvevcvececvnus we A Perri 
UOWISH IOBTMEUE coc 00 covwaccecsennicys Be, WOMiccccacccwadee 
St. Louis City BHospital....ccccccccess gl 20) eee 
sersey Clly BERG: ccc cs csiceseceses Jersey City........00. 
Newark QiGe DRO AN s kccccccccccatcces NOWAER, IN. Disc iic< oo 
Newark Eye and Ear Infirmary........ Newari, Dia Bisiciccces 
Kings County Hospital... ....0606000:.. DROORIT < o5cce ec cosnsccs 
Long Island College Hospital.......... BPOORIGD soc0.6 a cccces 
uftalo City TROSRIEBE’®, «<0 ccccccesec li) | ere 
| Eye and Ear Hospital........ New York City........ 
ithattan Eye, Ear and Throat Hosp. New York City........ 
York Polyelinie Medical School 
ANE TEOMMINUE aie coicce.cccsannnenceeers New York City........ 
Grasslands TIOBMIA! cacccsccsvcsesvenss Vainaa, i. Si. oes 
DORG TLQMIRME Star ecs wk ne corenacauweses Durham, N.O©.......4+: 
State University Hospitals............. Oklahoma City....... 
Eye and Ear WGGpital......ucccccnesccess Pittsburgh............ 
Memphis Eye, Ear, Nose and Throat 
MUSDItAl <.cceuveratsaanccauaaeumbuseees Memphis, Tenn....... 
University of Virginia Hospital........ WIVGESIES « «0 cics ic cecocs 
State of Wisconsin General Hospital... Madison.............. 
Milwaukee County General Hospital... Wauwatosa, Wis........ 


ORTHOPEDICS 





Hillman BORMAN «\sccceccivckeccusse ne’ Birmingham, Ala 
WNUGLCT @ RROMIEME oc ca scunéeceeeows s Los Angeles........cccee- 
Los Angeles County Hospital.......... Los Angeles........... 
die Hospital-Sehool .......... Los Angeles........ 

rs Hospital for Crippled Children San Francisco........ 
University of California Hospital..... San Francisco........ 
New Haven Hospital.............eeeeee New Haven, Conn 
Children’s Memorial Hospital 1........ RINNE ass bcc ey orees 
Cook County Hospital................ CURR oo5 cc ons an bac 
Researc!) and Edueational Hospital.... ° QRICARO... ..cecsscvees 
University of Chieago Clinies.......... OUCERIE Sc 5 ce wesiads 
‘dana University Hospitals.......... Indianapolis............. 
University Hospitals ...............00 ROW GE Wiss cs sa ecna xae 
Shriners Hospital for Crippled Children Shreveport, La....... 
Jolns Hopkins Hospital............... Baltimore............. 
OStOn City TROGIGAL.«.0csaccseccsscas DONOR ss ccc eecccsneve 
vpilldres ‘s and Infants’ Hospitals..... NR oa sc2 ccs veces 
Massac! setts General Hospital...... (io 0 Serer re 
City of Detroit Reeeiving Hospital.... Detroit................ 


Control 


Co 
Chreh 
Indep 
State 
State 
Indep 
Chreh 


Chreh 


State 
Indep 
Indep 
Stete 
Chreh 
Indep 
City 
City 
Indep 
City 
Indep 
Indep 
Indep 


Indep 
City 
Indep 
Co 
Inde p 
Indep 
Indep 


Indep 
Co 
State 
Indep 
Chreh 
State 
Indep 
Indep 


Indep 
City 
Indep 
Indep 
City 
CyCo 
Indep 
City 
City 


Indep 
Indep 


Indep 
Co 


Indep 


State 


State 


Co 


Indep 
Frat 


— 


Capacity 


1,008 
1,004 
231 
1,287 
270 
145 
1,660 


250 


3,500 


200 
250 
71 
480 
70 


366 


60 
764 
398 
750 
674 

1,050 
290 


So 


1,200 


770 
66 


1,660 


69 
815 


652 


1,050 


475 
230 


3,572 
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Percentage 


Part Pay 


it 
16 


99 


20 
46 
67 

6 
30 


1) 


46 


30 
48 


o 


Full Pay 


oy 


Siwtc- 


— he. 
“oO 


e 


s Treat 


1,030 
171 
341 
212 
G99 


2,647 


1,785 


4,767 


1,593 


1,675 
1,413 
2,470 


1,007 
2,382 

605 
1,023 

O44 
1,673 
SLs 


2,009 
vou 


209 


265 


3,249 


1,720 
329 
204 
444 


194 
818 


2,489 
187 


554 
526 


Yes 


Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Yes 
No 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Ve bal 
Yes 
Yes 
Yes 
Yes 
Yes 
y es 
Yes 
Yes 
No 


Yes 
Yes 
Yes 





Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Yes 


_ 


_ I 


a el en 


ee ee ee 


miles 


Ped ee ee 


Appointment 


Time of 


Jan. & July 
July 
Jan. 
Feb. 
Dee. 

Jan. & July 


3 Mar., July, Nov. 


Jan. or Feb. 
Nov. 
Jan. & July 
Varies 
July 
March 
Jan. 
June 
Varies 
March 
Dee. 
Muay & Nov. 
Jan. & July 
Jan. & July 


March & Sept. 
Jan. & July 


Feb. 
Muay 
Jan. 
Feb. 
dan. 
Quarterly 
Feb. 


Jan. 
Jan. & July 
Nov. 
Jan. & July 
Jan. 
Jan. 
Varies 
Jan. or Feb. 


Jan. 
April 
March 
Feb. 
Jan. & July 
March 
Dee. 
March 


Jan. & July 
Feb. 
June 


Jan., June, Sept. 


June & Dee. 


Jan.,May,Sept. 12-! 


Jan. & July 
Dee. 
Dee. 

Varies 


May & Oct. 
Dee. 
Jan. 
May 


Jan. 
March or April 
Jan. & July 


Jan. & July 
Varies 
Jan. & July 
Varies 
July 
Jan. 
Jan. 
Varies 
June 
Varies 
Varies 
Varies 
April 








rical references will be found on page 608. 
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Classification 2 7 
of Patients = = = 
s. & E 
Percentage oy MQ = es 
aa Oe 5 “2 Sa & 
$63 é ¢ gfe ra Sz se $2 8S 
s a MA 255 4 <5 29 mS 2662 
= a 8 & S Sts 5% £2 aa 8s oe 
&8 6 &€& & moe5 Ze Be 52 44 45 
ORTHOPEDICS—(Continued) ev ov aR wR Aen > Am H< HE Ast 4A 
Gillette State Hospital for Crippled 

PRR 250556555, n0scobsberescosenuan Be Oillcss ds is caw soos State 250 100 - ... Yes 1 Jan. & July 12 16 
Shriners Hospital for Crippled Children St. Louis................. Frat 120 100 S| cate 504 Yes 1 oe aces 24 se 
eersey City Hospital... ..5.0.02 0005900560 JOTECY TIGT sic ieccccscoes City 1,200 90 5 5 1,195 Yes 1 = April & Nov. 18 197 22 
New Jersey Orthopaedic Hospital and 

PPIOGRED kis cava sbaad oosnson ene ce ey i eo a Indep 86 58 38 4 447 Yes 1 Jan. 18 0 O 
Long Island College Hospital.......... BRGONIUD. 2555 6ceaiaceses Indep 480 17 32 651i 388 Yes 2 Feb. 12 17546 

POUCWUG RUOBDIEB): ac sc detec sscnceccuns’s New. DOr Cleys. sscicce es City 2,084 100 a 125 Yes 3 Jan. & July 18 903 23 
Hospital for Joint Diseases.......2..... New York City........... Indep 355 20 35 45 2,275 Yes 8 Feb. 12-24 56 46 
Metropolitan Hospital ....<...006.0.00. New York City...... City 1,620 100. a 447 Yes 1 Jan. & July” 12-24 295 24 
N. Y. Orthopaedic Disp. and Hospital? New York City........... Indep — 302 38 62 35 1,953 Yes 6 Varies 36-60 uw 
N. Y. Post-Grad. Med. School and Hosp. New York City........... Indep 415 12 4 84 290 Yes 1 March 12 115 36 
New York Society for the Relief of the 

Ruptured and Crippled 17............ New York City............2. Indep 269 22 30 48 1,461 Yes 7 Jan. & July” 12-18 14 3 
Rochester General Hospital............ Rochester, Ni. ¥.0..05440% Indep 365 56 11° 33 242 Yes 1 April 12 171 64 
Strong Memorial and Rochester Munici- 

Sl ROMIMEBIB: ccc yccacsaccwaveewscbieag Rochester, N. Y.<os<ss 0% Indep 560 56 24 20 Yes 1 Feb. 12-36 352 «63 
Bea View BOGDIGAl. osc c cece ae cctecens Staten Island, N. Y...... City 1,642 100 ... Yes 2 Jan. & July 12 23 «58 
New York State Reconstruction Home West Haverstraw, N. Y.. State 170 «99 ; 1 153 Yes 3 Jan. & July 18 ae es 
Cincinnati General Hospital........... CHICA AGES. icc oe cscs City 925 9d 5 303 Yes 1 May 24 67> 45 
Mount Sinai Hospital. «......::66663 0660s ROU GROIN 6.65. sscisersesbuees Indep 270 30 S57 13 : Yes 1 Dee, 12 66 33 
University TIOSDICAIS: «0.00.0 ccsseceseres MAO WOOT o5.5 sisisiese 5:5:5:0:5% Indep 539 47 8 45 1,724 Yes 1 Jan. 125 $835 65 
State University Hospitals............. Oklahoma City........ State 467 57 34 ) ae Ses: 7S Dec, 12 Is6 42 
Shriners Hospital for Crippled Children Portland, Ore....... Frat 50 100 Yes 1 March 12 16 
Philadelphia Orthopaedic Hospital and 

Infirmary for Nervous Diseases...... Philadelphia......... Indep. 340 3580 S85 230 Mes T° | accesses 12 ne a 
CORUNGION'S TUGEDIGL 6.5505 o.cceccccecssasies PIttEDUTeD.... 656 5555 Indep 19% 60 11 29 174 Yes 1 July 12 40 29 
Texas Scottish Rite Hospital for Crip- 

CG NOMEN AEND: 5 560 dec wap eaneees caeua'y se > SREB. 6 iy oc nckeenas Frat 40 100) 4. 486 Yes 1 July 18 1s, 
University of Virginia Hospital..... ; RTI OT REY io i5.5 oie os'elss0S'y State Sip «6-22 B.C SZ 319 Yes 1 Dee, 24 116 43 
State of Wisconsin General Hospital... Muadison............ State 652 Yes 2 Jan. 24 281 72 

OTOLARYNGOLOGY 
(Also see Ophthalmology-Otolaryngology) 

EUnet EXOSRIGAL oc cc ens dente iceisesis Birmingham, Ala..... Co 475 100 ———- 583 Yes 1 Jan. 12 266 «31 
Children’s BIOsDiGGl isc ccesesocissans LOG AD BCE 5.6 sssn pesos Indep 230 61 9 10 ... Yes 1 Marehor April 12 154 92 
Los Angeles County Hospital.......... Los Angeles......... Co 3,972 100 .. 1,249 Yes 3 Jan. & July 12-24 1,942 53 
White Memorial Hospital.............. TOS ABPCEB Siac xicces Chreh 154 1 69 30 sa eee July 12 38 «30 
San Francisco Hospital................ San Francisco........ CyCo 845 100... East Yes 2 Jan. 12 843 62 
Stanford University Hospitals......... San Francisco........... Indep 329 8 43 49 1,156 Yes 2 Jan. 12 71 48 
University of California Hospital...... San Francisco........... State ee oe 607 Yes 1 Feb. 12 131 69 
New Haven Mospital. ....0.0.6.0000c0cscssies New Haven, Conn... Indep 504.12 76 12 1,014 Yes 1 Jan. & July 12 Is4 46 
Episcopal Eye, Ear and Throat Hosp. Washington, D. C....... Chreh 100 28 29 43 4,090 Yes 3 Mar.,July,Nov. 12 ae 
Grady Hospital, Emory University 

Division (Colored Unit).............. Atianta, Ga......... City 266 100 620 Yes 2 Jan. or Feb. 12 161 22 
Illinois Eye and Ear Infirmary......... CCAR 554s hoch cases ts State oe 5 Yes 1 Nov. 18 ae 
Presbyterian TOsPital .o.6<..c.sccescvee ORCAS so 0 sche va ctaee Chreh 462 26 46 = 28 ‘ Yes 1 Varies 12 127 47 
Research and Educational Hospital.... Chicago.................. State See 100 ««« «« 3302 Vo 3 Varies 12 152 76 
University of Chicago Clinices.......... REO vos cies or ris 38.00 ae Indep 408 27 67 6 a Yes 1 luly 12 149 76 
Indianapolis City Hospital............ Indianapolis........... City 566 tw. , 1,816 Yes 1 March 12 314 38 
University EVOSWIERIS oie ccsésccsccvcces CO 2S Bee ere State 1,008 89 6 > 1,891 Yes 8 Jan. 27-60 301 57 
RINE PERRIN © bos csbasveresssoceseas PH CONIC GIG since Sno State 1,809 100... Yes 3 May or June 24 1,400 46 
Johns Hopkins Hospital............... BPMTUENONIC os sels 901s oe ores Indep 1,004 58 30 12 Yes 3 June Indef. 438 72 
ORV OESILY TIORDIGOL o...c.ecss-c0 0:0 000.0 veo IBBIDIMDTE 5.5.0 oie0 s:v00-0-0 State 975 «656 isiaHs—siad a Yes 1 Jan. 12 127 29 
eth FErRel! TORIC «25. :.o ecco ss ews cdcs RROD ois nis oiccoie Weer te Indep 200 22 1 FE 3,000 Yes 2 Varies 12 96 41 
Massachusetts Eye and Ear Infirmary Boston................... Indep = 23 17 20 63 4,627 Yes 7 Varies 21 23 «44 
Memorial HIOSpltal  .....ciccccisiccconces Worcester, Mass....... - Indep 215 17 9 74 1,277 Yes 1 March 12 75 54 
eo GE Ss * a ee Ann Arbor, Mich......... Stete 1,287 cca). as Se ee 8 March 12 348 50 

SRSTION PAI. Saba sahrccte cece eevee. Es BIOMscanG sen ekans aes Chreh 270 29 6 65 + wes. 4a Dec. 12 179 66 
Brooklyn Eye and Ear Hospital....... BPOORIFRS ioc iacseesssoss Indep 143 8 82 10 .. Yes 8 May & Nov. 16 3 21 
Kings County Hospital..............0662 ee a a Sees City 1,660 .. .. « 2198 Yee i Jan. & Jaly 12 727 «#19 
3uffalo General Hospital.............. NS se tie gral we itaate Indep 462 14 35 51 1,012 Yes 1 Dee. 12 171 38 
8 nr emery fe New York City.........00005+ City 2,084 100 .. .. 3,442 Yes 6 Jan. & July 24 903 23 
Renox Bil BIOGIGEl ....«.<.0:5.5020000 e000 New York City........... Indep 477 18 82 813 Yes 1 Varies 24 124 39 
Metropolitan Hospital ................ le Mei. S&S Gr City 1,620 100 .. ; 859 Yes 1 Jan. & July 12-24 295 24 
Mount Binal Hospital...........:...065 0.006% DOW TOTO V cssccwscas Indep 754 90 5 5 Yes 2 Varies 12-24 435 = 53 
New York Eye and Far Infirmary..... New York City... . 2.55%. Indep 175 18 64 18 Yes 6 March & Sept. 18-21 0 0 
Strong Memorial and Rochester Munici- 

RE PRONE a 56's 6:0%15- cre nb bineersisee es 6 Rochester, NM. Tiss: Indep 560 56 24 20 Yes 1 Feb. 12-36 352 
Re’ ee cee Staten Island, N. Y...... City 1,642 100. ., -.. Yes 2 Jan. & July 12 32 
Cincinnati General Hospital........... tdci, |: ae City 925 95 5 .. 1,460 Yes 2 May 12-24 675 
RE. DOKe's TIOGDION . ois csiinc nis cwceses RMOVOIBNG ac ccc ccchvetiens Chreh = 39414 6 80 1,160 Yes 2 Dec. 12 83 
Wniversity TROBDIGCAW 6 o6cccinicccennasce CPV EIBR Ges cnc cecveneses Indep 539 47 8 45 1,724 Yes 3 Jan. 125 335 
Univ. of Ore. Med. Schoo! Hospitals 1° Portland, Ore............ Co 408 95 4 1 402 Yes 1 Feb. 12 182 
Graduate Hospital of the Univ. of Pa. Philadelphia............. Indep 475 3 12 57 2,967 Yes 1 Jan. 24 82 
Medical College of Va. Hosp. Division Richmond................ Indep 456 10 79 11 1,172 Yes 1 Feb. 12 117 

PATHOLOGY 
Pilliman FIOspital |. ..0.3 sicceikcsscvasce Birmingham, Ala........ Co 475 100 ‘ Yes 1 Jan. pha 26 31 
Los Angeles County Hospital......... 1508 ANGER... oc0nccesee Co $572 300 .. .. Yes 4 Jan. & July 24 «1,942 53 
Mount Zion Hospital. .....0...66.06..00006 San Francisco........... Indep 198 22 15 63 Yes 2 ‘eb. 12 87 «50 
San Francisco Hospital................ San Francisco............ CyCo 1,408 100 Yes 1 Jan. 12 843 62 
University of California Hospital...... San Franciaco........... State 287... Bae Yes 1 Feb. 12 131 69 
New Haven Hospital..................- New Haven, Conn....... Indep 504 12 76 12 Yes 4 Jan. & July 12 184 46 
Gallinger Municipal Hospital........... Washington, D.C....... City 825 99 1 No 1 Jan. 12 644 53 
Children’s Memorial Hospital......... Oran sick os sce csue Indep 264 68 31 1 Yes 1 Varies 12 120 66 
Cook County Hospital................ CN seins on cewe see spt Co 3,300 100 .. .. No 4 Jan. & July 12 1,192 18 
Michael Reese Hospital................. Ee en Indep 629 62 20 18 Yes 1 Jan. & July 12 214 «49 
Presbyterian Hospital! .............. RED on cio boa sion ene a Chreh 462 26 46 28 Yes 1 Varies 12-24 127 «(47 
Research and Educational Hospital... Chicago.................. State 382 100 .. .. Yes 1 Varies 12 152 76 
St. Zakes Mospltal * ...o..500cccsesese oe en ere ar Chreh = 714 7 #18 Za Yes 1 Jan. 12 96 37 
University of Chicago Clinies.......... MD cise sccensss05% Indep 408 27 67 6 Yes 1 July 24 149 76 
RCO TIOMIER! o.oo v ccc ssccesnctes Evanston, Tl. ...... 0660s Indep _271 7 53 40 Yes 1 March 2 68 66 
Indianapolis City Hospital............ Indianaepois..........000- City Pe eee Yes 1 March 12 314 38 
Indiana University Hospitals.......... Indianapolis............. State 480 82 4 14 Yes 1 Jan. 12 157 49 
Methodist Episcopal Hospital......... INCIQDADDUS.....005 000008 Chreh 426 Pe ™ Yes 1 July 12 123 31 





Numerical references will be found on page 608. 
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Classification ————— 603 
of Patients 7 = ” — 
Pereentag $ a > canis 
; as eatage c = - 
C a Se ka ~ is = 
University : PATHO 5 = a & = z = 
Bell M ty Hospitals pennahiihinns = = o as py = “on ~ © = 
] newiad Meewltal....«...<s<csxe, lowan Ci & = S$ & S = pee O39 my Lal 
ouisville City I tal... sss... pwa City. Y C es 3S = an ts Sa = 
Tout : 5 Sospital.......<<c+0s+ k: Vevseeeeee a ~ fj A F se a rea cou at a. 
isi MMMM co C5 ood ox x ces ansas City Ki ty State . + = = “Ss a5 58 : 
Baltimore Ci che et RIE ER Louisvi y, HAN... 1,008 89 . 2 45 aa aS 9s ae 
at re Uity Hospitals (G EE ENGNG Ne Movie, Ey. State = 250 » SS Sn 835 = E 
Johus Hopkins I i (General) New Orleans. ............ City lo 4 1 Yes 2 SS 42 45 os 
Beth | lospital _.... Belttmore........... : 444 100 1 Y 4 me x 
au israel Hospital Ah essete ermaagl obs Indep 266 st . ; hi 1 12 201 ou DN 
. ston City Hospital,...........0c..: ee Z City lr 39 26 2 2 = Up to $70.83 
Mass rigs _ Infants’ Hospital ene oo ane —— 1,004 3 ae ccs Jan. or Feb = 933 ‘ 0-90 
Massuchusetts General BIS. .-+- J cha Greta baa ndep 200: 30 12 ; Dee ‘ 2 99 38 $25 and up 
New | wlar “3 a Hospita ° 3oston.. rr tt City = 22 ” - Yes 1] ec. v9 08 renee I 
Peter Bet “- De aconess Hos — ae naee Boston ot LE Ee i i 1 ity 1,838 88 ‘ al ¥e “3 June I 12 20 2 $29 
nt Brigham Hospi pital... I tee eens ndep os ve 12 ~ Vuries ndef. 438 7 $50 
University Hospi ospital. Ci aaa Inde Bu3 BAS AS Yes 5 Baebes Indef 38 72 $41.66-83.! 
peor SRM « «vice. sc0csaecnx, oe ndep 405 53 : 49 1 i Varies ndef,. 6 41 $41.66-83.33 
J ei Detroit Receiving Hospi Lett eee A Os Chreh 266 ss 8 o 3 Varies l2 744. 27 $7 $833.33 
Larper Hospital g Hospital. nn Arbor, Mich. ciscece EDGED 247 10 So Bl Yes l V: cae 2 27 $79.17 and 
meee. ... Detroit...... Lae ee “a u 787 -" No 1 uries o4 118 78 Poors up 
Heeler ci sat Detroit... ; seoeceee City mb Yes l , eb. 12 So OT Fl 66 1 
st. Louis Ci Bo eeesssesseeseeeeeeneee rig abies cries ati Ind 764 100 Yes Varies Tile 1228 59 7 } and up 
is City Hospital.............. “beer ndep 75 oases 1 M: ndef. 13 $50 
Newark Beth Isra “gh Bris adr ash ti. iahiad fois als. CyCo 1 00 13 48 39 Yes 1 Mareh 24 110 G4 B41 .66 
Areas Hospital Hospital........... st eo a ae Chreh a | 1 Yes 1 eg 12 po yer = = 
Buftalo City Hos eet arnenasngin hee aati City pi ”» 6 65 Yes 1] , eb. lndet 300 4i $83 “i _ 
Butlalo ana 5 NM a iors cuca. Albany, N. Y Ee Ts : 885 100 Woe , March <2 90 33-125 
olla ge son ee geaaiamaat = eet. ae ni 2 wm $72 
Linco He : yspital.. . Buffalo Kao oceans Ir l4 % 94 5 Yes 1 vec. 9 64 ‘ 
Metrop —_— oe Buffalo... sesso ae 537 a Sn 7 an 4 March = 179 66 $40 
2 PUPVESE ospite * EAR incase BBUMAIO. vos eeeseeees ¢ o 1,065 rd ‘, Varies 2 382? 7 $75 
Montefiore rs ee New tea aie wae eae 065 71 27 es aries ; 82 
: oa hore Hosp. for Cl tenet eens New York ¢ \ ee . Indep 462 I oe 2 aes I] Feb. 24 173 + $125 
Mount Sint ironie I w York Ci a ( x 14 - Yes 2 ° 49 
New } “ge Hospital diseases New cosk City.. pi 213 100 vcileies Yes = June 12 78 68 $2 
a ar SO N OTK ic... ‘ity 1,62 beg l a 24 2-9 a: $50 i 
=~ sbyterian =a HUAI R ORS a York Sie Indep ‘a ot Yes 1 : 12 71 34 $50 
ee one rote i S45 wie 4 dae ay » 171 38 $25. 
Bt, Luke's HOMpIGAL <= .+..-+-+->-r00 New York Ci \ eee p 754 : Jan. & ; “ 07 37 50 
Strong M irker Hospits apa ear aree New ei City........... Indep 99 a - 5 ss 1 jul July 12-24 907 dig None 
aig! . Memorial and ees -_ pork City... eres Inde a 5 S(O es ? : uy 9 = 24 $75-117 
ae Hospitals _ Rochester Municl- New York » aah Chren 6:1. 24 Yes 3 Varies - 345 68 $75-117.91 
ab age a ie ere eae BESS R ae City wo 6. 31 Yes 2 Js “— 126 43553 
ike and HOOAAE nonrsnaavnrsenreor sim, N.Y 7 424 9 l ; Yes 1 Pg July 12 183 58 
ce Hospi ad aos iwpreeee sesso alhall: oe Jan.,May,Seq - 104 2 $8.32-2¢ 
u vd Hospital ral Hospital............ Durham, i ni ee 560 56 24 es Vas mn. 2 169 . $41.6 and up 
ount Sinai L cccigagrrestrer ee Cincinnati... a: ae = Yes 6 106 46 $85.33 
-! versity Rese icny Need Rest Cleveland.. tte eee ee eens oa” 456 95° ae Yes : Feb. 12-36 ) = $100-135.83 
( ae Valley pital oo evnnsseeesscee pa ae FOES E IESE City 1 — = 5 4 Ye | dan. & July Indef 352 63 $41.66 
ni od MR hahaha tsi dale J 585 2 oA Fe 352 63 6: 
yen ‘Gee, Sed. eed Moon Gb leveland.. apioiaaloh Indep 27 : es Yes 4 Dee, y 216 67 ia and up 
raduate : yo H Dayt . 70 \ 2 0-24 
mn : Hospital of the Fring 10 Por ea) eae .. Indep a0 30 57. «13 Yes 3 May 124 160 59 SIs 200 
pit il of the Univ. of P niv. of Pa. P! — ma Indep 299 47 g 45 Yes 1 Jan. ey G15 45 ? a 
cae iphia General H Pennsylvania Phi adelphia........... . Co 333 54 2026 Yes 2 Dee. 12 el 44 $46.50 
ae Hospital ospital...... abe rl meee s Indep 475 oF Sn py 125 & 8 peop 
Allegheny Gener ; Sia ensienein u pideiohia............ State bah am 612 «COS? es 1 van. 12 335 63 a — 
Children’s ited -peabin DEOOS a Philadelphia errr merch, City a 594 37) 23 40 Yes 1 Feb. 12 236 (66 aaa 
age Hospital a meres a ; Pittsburgh.. Soren eeeees Chreh — on ake Yes 1 o—_ 12 182 42 — 

y Hospital oo. eevee eee Pittsburgh............... Inde 26 46 «10 Yes 2 Mareh 9 82 49 N, 
Reading ospital ... Bac Pitts? Be he i Fe ep 405 nz 44 Yes = July 24 197 54 sone 
Rhode | Hospital .. a ee ee Pit ” vurgh...... is Indep 196 pe 1 42 sie l Vari . 12 1,625 she None 

sland Hospital. beeeeees tsburgh ceicuiag: aa aa ie li 2 Yes 2 hg = 47 $100-15 
Mempt BSNEBN <ccsdcnccneckans I berths pala reh 670 20 Fet 2 5 as 3100-150 
Var shit General He pital. etd a adie, Pa............. Chreh 487 40 25 35 Yes 1 same iD a 35 $195 
nderbilt. Universi yspital... es a rovi rc ee 22 he Yes July a a 25 mae 
University Hospital........ 8 ok 0 ay a . ris %8 55 : 70 Yes ; Jan. Py 0 aa $81 
. Nashv n. dep 600 P 2 #£ : Nov 2-48 103 3 $47 
Children’ : ille, T vesee GR ee ; Yes OV. » \ 20 ’ 
hildren’s Hospital PEDIATRICS | Se face 400 95 5 Yes - Jan. 12 10: 2g None 11 
“poy sind a alll BI p 210 31 36 33 Ye 3 Varies ht 15570 0-100 
WI cs Sinan County Ho Fast hiaaneses pray ear oor Als = Yes 2 July _ 276 41 30-200 
Child emorial He : ospital... ° ,0O8 Angeles.. Peso ca ee Inde July yA 299 16 S50 
Miner's Becaabal of au ue (aaa ndep 5085 , 2 14d 63 $81 
Hosp pital of pene ences igeles Indep 28 , 10 63 2 
rong tad for Childret the East Bay.. — Angeles. Sraeeureaa ear Co 230 61 29 1. 865 Yes 1 $41.66 
_ sranehee Hospital ike CRUEL ERTS dig Oakland... .. Leelenh @hveh 3,072 wo. ) Yes & M: April » 
Un onl : pied Hos} pit (eas ‘i San apie pee eee Indep “— 1 69 30 " 047 Yes 2 a . April 12 8 16 $50 
Chile ty of Ce +e spitals... - randiieo. ......... Inde Pi: 6 6 ost Yes 1 Jan. & July 9 54 OY Be: 
Ney aren’s io, " Hospital... an Preneince agers Oete 25918 ves 3 July ™ 241,042 “4 $40-140 
Chil Haven Hospital. Se oon ai!!!) San Francisco... Indep 1,408 100 _ Yes 2 July be 33 30g 310-75 
Gall sien shy Hospital PExeabia cecceieds Denver..... phates State 329 8 43 49 Yes 2? Jan. = 22 60 $69-146.25 
Grady * Municipal Saat ple ane ad Haven, Conn pat . Indep be - ri z 36 Yes 9 Jan. a 33 4 pb 
Dit fospital, E1 pital..... ° fashington, D. ©....... Indep 165 88 94 38 2 470 Yes 7 Jan. - 843 62 
Hi sekttn (Colored Unit, University Washington, D.C...... Indep jr 2 76 12 2,516 No 4 Feb. 2 a1 48 
Us versity Phen sn aes , Co... a 2 2 We ye 3 i Jan. 2 131 
ildre y Hospital p. for Children Perrin Ga... 5 ond 99 1 ane Eee 9 In an. & July 12 63 59 > 
Cook Con Memorial Hospital....... Atlanta, Ga.............. City 968 1913 No 2- an., July, Oct, 12-2 Is4 46 . 
Michs ounty Hospit Ospital.......... Augusta, Ga...... 2... Inde 266 100 2 Jan. » 12-24 131 51 @ $100 
iel Reese oT Sees Chicag cs wri 52 6 <> a8 404 Yes 12 64 bond $10-100 18 
Preshyteri aaa Chi ASE A i City 967 64 10 %6 * es 1 I 4° 53 patios 
Provider an Hospital EER er ; Neago... Sebaciieasni ls: Indep aa 70 20 sod NO 9 r an. or Feb. ‘ia $30-50 
Rea ian Hospital ...o+.+.-++se004 Chicago + ahd Co : 264 68 31 +. 241 Yes ; dan. & July by 161 9 a 
Universi and = anal oe werereerrerse ¢ HieeaO ee... sessccecs Indep — 100 1 3,980 Yes 15 Nov. or Dee Z Is 35 Varies 
‘searcl and Edueational Hospital... oC lela 54 Be eR ke 5 Ser . 2 $97 
a. G of C gg Hospital. veneoe eA Chreh pd 62 90 IS 275 Xo 7 Varies 19.94 143 A 
Universit niversity H inies...... +s Mia. -cactagcanns Indep bo 2 46 28 9,750 Yes 1 Tan. & July pe 120 ' )-125 
ll a Hospitals ospitals.......... —............. State 150 7°50 43 1941 Yes 1 Jan. & July ‘ 1,192 ; $64.13 
Sa emorial Hos <y joe Indianapoiis............. Inde 382 100 o 528 Yes 1 Varies ~ 214 49 None 

isville City H SN aacukeake Iowa City..... oss. State 408 27 67 6 201 Yes July 12 127 47 Up to 395 
Tour ty Hospital Sahay ita Kansas City. Kan........ Stat 480 82 4 : yaw, ee : Varies 12 50 40 $50 
pein Infirmary SEC casaniacacn neue Louisville Eo eicese es State 1,008 89 6 14 1,008 Yes a July = 152 76 = 
Ur va Hopkins ae laa ner New Orleans Wess xe cic City 200 15 74 * 948 Yes 3 Jan. bo 149 %6 aes 
Boston ns morial Hospital seseseeenesens vd naa. ...... Seste- 3 oes = ns Yes 1 — 12 15749 

ity H | eat’ hinges: ks. I 809 100 811 Yes 38 ee é 201 «57 . 3.33 

sost a imore.. ndep one me es 3 vepnby 9 ms o 
Chi ~all loating po 5h ea Baltimore.. jatie oan 35 39 én wee Yes 1 ’ Feb. 24 73 83 U a $70.83 
Long Isla and Inf ION Boston........ Inde 004 58 30 aa 245 Yes 1 May orJune 24 337 36 6 $2 40-90 
Papa Hospital 2° Hospitals... Boston. cs ssc ccc secccee — —- . 1... Xes 3 man “a am = and Up 
Pitsratis tte Ganaval Bikcain eT RICE, ose ccstwaad, } 838 88 55 1,119 Yes - June — a 99 3 aries 
Children’. esgial ral Hospital Seed One ae ps 100 ~ oo Yes ; Jan. —_ 438 2 $25 
Minneap <i Hospital no MKC eae yang oo Poe re ete eae City. po 48 49 oe Yes 2 br = 8Y 39 — 

apolis “See ohn io Ss Mites! Fi - Taries 2 iv ae ae 30- 
St. Louis C General’ Hospital i... .. D — Arbor, Mich.. ee Indep 405 100 gee: ),089 Ye 3 4 a 12 v4 2 879.17 a 40 
St Ton hildren’s spital etroit.... . State 4 53 34) Yes 1 aries a % 7 N nd up 
st. lars City ren's Hospital... eis Minneapolis pensesedenaes Indep 239 3 377 Yes 1 — > a ir eae 

Mary's Group see aniatatatg lets Se Panes clea Ci 239. -- 5,825 Yes 7 varies > 7 47 6 

Oo se sccececeeee ot, LOUIS...... it _ ~— R mane es . 9 47 $112.5 
— f Hospitals........ nie + 64 988 6,275 — 3 March = 989 "57 ype pe 
ane EES eh cae City 208 78 = 1 31 1,942 Yes 2 Dee. ‘a 348 5 66 and up 
Sa eae ee c 885 100 21 3,598 Yes ~ Jan & J oe 996 - $25 
... Chreh 457 “e ; es 3 ~ uly 12-3 2260 4i 
— 57 39 «19«42 1,088 Yes 1 Dee. — “= 47 
2 98 Yes 1 March — = < 
Varies 26 382 25 
155 47 
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Classification g Pe 
of Patients ¥ = 2 S 
S o z a 
Percentage 25 =] eS = 
a a F 33 32.8 «+ 
=m s s ~@ Sae2 22 2S oS 22 bs : 
Ss 6S A © Gaddis @e os Sa #2 ae a 
= 2 mom eS 8s oF 3 Go 26 Bo % 
= a 22 = sey gs 23 as 48s Se 3 
Ss 8 £ Ss B Sfa5 58 = Ra 422 55 : 
PEDiATRICS— (Continued) 7, ek See oe vai = Bn om Z 
sersey Olty HORpIGA! |. 65.600i5000.0200005 ge Cr, a a SRS City 1,200 90 5 5 948 Yes 1 April & Nov. 12 197 22 $100 and up 
Cumberland Hospital ................. MPOORAGD . ocis0iccesisonness City 321 100 P 950 Yes 1 July 12 240 40 ) 
OWI BOOMINURE oa ccc.Sucagenes ove auerne POORINT, 356065000 ce sens Indep 674 388 11 51 625 Yes 1 Dec. 2 225 43 ‘one 
Kings County Hospital........... xs nie NOU RRITR ru siaressvere incon City 1,660 .. .. .. 1,482 Yes 2 Jan. & July 12 727° «19 
Long Island College Hospital......... ot <a. Indep 480 17 32 «Sil 521 Yes 3 Feb. 12 75 46 
Buffalo City Hospital ®................ RUTORAO sco 00's po iwesen'set'n CyCo 1,065 71 27 2 354 Yes 2 June 24 392 384 <i) 
AUG PET SO PIOSINERL oi oiccbés 6c sessed SOD ch cinatnscesno%s Indep 250 58 4 388 1,141 Yes 38 Jan. 12-24 143 59 $50-100 
PABINES SRORDIOR c.555c00850so00ecnencs New York City............. Indep 154 ... «. «. 2825 Yes 2 Varies 12 82 53 S50-104 
POIIOWUE HEOBDIUKD ic va cd cevsconssucves New York City........... City 2,084 100 .. .. 2,457 Yes 7 Jan. & July 12 903 23 * 
Pitth Avenue TIORMIGAl soos ose ccccesce New York City........... Indep 300 25 20 535 1,252 Yes 1 Jan. 12 23 15 $50 
ROMTICM TIOBDIGA occas isesso000 sense New York City........... City iy Sa mee ... No 1 July 12 438 33 None 
Metropolitan. Hospital co... s.s00<0006 New WOrk Clty... sc. cses City 1,620 100 .. .. 1,467 Yes 1 Jan. & July 2-36 295 24 S75-117 
Mount Binal Hosnital. .........5 0.2.00. New YOrk Olty css cscs cs Indep) 754 90 5 5 sere) Se: tee Varies 12 435 53 . 
New York Foundling Hospital *1...... New York City........... Chreh — 390 1 94 5 2,611 Yes 9 May 32 41 65 $ 
OW TORR TUOBOIER 65 oi cc ccscacsnsdeces New York City.......:5.. Indep 823 18 58 24 786 Yes) 6 Feb. | Vlg 183 58 
New York Nursery and Child's Hosp.. New York City........... Indep 256 28 25 47 834 Yes 2 Varies 12 36 «40 ’ 
N. Y. Post-Grad. Med. School and Hosp. New York City........... Indep 415) 12 4 84 as wee 3 March 24 115. 86 * 
Si. Dake a BOSOM. ooo ba ciisa ces stcos New VOrk Wlby.s.accesccs Chreh 540 69 .. 3 i kee 6 3 Quarterly 12 169 46 s { 
Strong Memorial and Rochester Munici- 

DE PEMPRNUNRI: «5:5. neensousescowakes mochester, N.Y oi cscs Indep 560 «#2560 «624020 — wee 6 Feb. 12-36 352 «63 S41 ind up 
a: a Staten Island, N. Y...... City 3642 200 ..° w. ... Yes 4 Jan. & July 12 ; Se ss i 
Grassiands Toapital «.....3..0:06066506sc00% WEIR Bis Mises ecsceeas Co 903 89 2 9 684 Yes 1 Jan. & July 12-24 67 
[PUNE SEORIMUAD (os ccewe cdc ccessndaceweure Durham, Bs Cosssis sss Indep 456 95% 5 295 Yes 12 Dee. 12 59 SIs 
Cniicipen’s THOGOITAL oi dc cccesceciwsen BE Ts ss cankveseeneds Indep a 3 2,172 Yes 1 Jan. 12 54 < 
Cplidren’s GOsDIGAl os.5.6. 6 cassicivtvesecs OMCINNBE 6 oi:cc.c0sccres Chreh 226 56 18 26 2,468 Yes 8 Feb, 12 24 $25 and up 
Cincinnati General Hospital............ IRCA sc vos 0 cne City 925 95 5 1,071 Yes 7 May 12-24 45 Ne 
COASIEY BRORINERD | i. Sacdsdsccnscussneees OlEVOLARG: «5. 6:0:6:00:8-0: ~.. Chreh 230i 8. @ vx wee Y Jan. 12 38 & 
SSI MRORIIDEL, ois soo vec dseedsepocaewtaas en Eee City 3565 6. as .% 555 Yes 3 Jan. 12 44 2 
University Hospitals: o.sccccccsccccsess 6): ree Indep 539 47 8 45 887 Yes 11 Varies 125 335) 665 
Children’s EIOSPIGAl occ cc ccccccsccscvcs WOMMDOE, Onn. s cc dseecs Indep 100 68 31 l ~~ 2s 2 Jan, 12 5664 * 
State University Hospitals............ Oklahoma City.......... State 467 57 34 9 555 Yes 1 Dec. 12 186 42 $554 
Univ. of Ore. Med. School Hospitals 19 Portland, Ore............ Co 408 95 4 1 553 Yes 2 Feb. 24 182 42 $30-4 
Citaren’s TOBE asics bc cscesévcy cane Philadelphia...........0. Indep 130 78 17 5 Yes ll Varies 12-24 74 «#62 «$25-hs 
Children’s Hospital of the Mary J. 

PAPER REIOMEN - - .ieeai's sakes ocsaanese Philadeiphia......0600000% Chreh 52: 81 27 42 9600 Yea 2 April 12 7 26 $100 
Hospital of the Univ. of Pennsylvania Philadelphia............. State 594 37 23 40 877 Yes 1 March 12 197 54 Non 
Philadelphia General Hospital......... Phitadelphia.............: eae MOY Blo av is. oo Gi eee 2 July 12 2625 @ $101-150 
St. Christopher’s Hosp. for Children... Philadelphia............. Indep 7668 C14 OT «2 Yes «8362 March 12 31 60 $7 
CRONE TIGSOIAL | oink cdi vccincecsecce igi. ee Indep 196 60 11 29 2,002 Yes 5 July 12 40 29 s4 
CORMEPCN SR TAORDIRN occ ccccscceecesecoes Chattanooga, Tenn..... CyCo 74. 79 3 18 941 Yes 2 Jan. 12 34 39 S010 
Vanderbilt University Hospital..... « eahyille, Penn. 3.00652 Indep 210 31 36° 33 790 Yes 3 July 12 144. 68 $4 
Medical College of Va. Hosp. Division Riechmond................ Indep 456 10 79 11 848 Yes 1 Feb. 12 117° 21 $50 
University of Virginia Hospital........ ROCWONSIDY os: 0civn vidvereacneces State 815 22 46 32 578 Yes 1 Dee, 12 116 48 $25-75 
Children’s Orthopedie Hospital........ BROUIO. 66s ose we vesonse Indep 139 61 26 13 266 Yes 1 June 12 29 71 SS7.88 
State of Wisconsin General Hospital.. Madison................. Beate O52. se Gas x. so. EE 2k Jan. 12 281 «72 $43.66 and up 
Milwaukee Children’s Hospital......... PRU WOUMCC 5 sisccvccwreses Indep Ob us ose os QS Bee GS Jan. 12-24 28 24 3) 

PSYCHIATRY 
Agnews State Hospital.............00- MOWOW COTE ooc.o kis s404:0 State 3,015 81 19 sce OO 2 Varies Indef. 32. 15 $170 anduy 
Livermore Sanitarium §.....0..0<s00<00- Livermore, Calif.......... Indep 114 81 19 165 No 1 heed Indef. vie? 
Stanford University Hospitals........ San Francisco....... ... Indep 329 S 43 ( 438 Yes 2 Jan. 12 71 48 x 
Mendocino State Hospital............. Talmawe, OBslil. ..6s.0:6000. State 2,660 90 .. 10 2,958 No 2 July 12 Si 66 350 
Colorado Psychopathic Hospital...... SIGNWORs C5555 cae es ce weneie State 7 73 2 4 ... Yes 6 Feb.or March = 24 25 64 $ 
Neuro-Psychiatrie Institute and Hos- 

pital of the Hartford Retreat ?...... Hartford, Conn... .s6.:s% TROGD Of is. “eS ee 539 No 2 Varies 12 Por rics 
Connecticut State Hospital............ MIGGICtOWDs. ccceccsercs Biate S150 4... 4% «. ice eee 8 Varies Endef, .«... 20 $ 
New Haven HOspital.........00s0.000%800s New Haven, Conn....... Indep 504 12 76 12 210 Yes 5 Jan. & July 12 Is4 46 : 
Delaware State Hospital............... SO ere State eG. Adis puis: Bees “se ee s Jan. Indef. 42 51 : 
Gallinger Municipal Hospital.......... Washington, D. C....... City a DO .. 1 vos INO 1 Jan. Indef. 644 53 St 
St. Elizabeths Hospital................ Washington, D. C....... Fed 4,500... per tee --- Yes 5 July & Oct. 12 200 72 Sit 
Chicago State Hospital... .......05.s..< ce. REE e Se are | State 4,242 100 .. .. coo mee 3 Varies Indef. 5 1 §$ p 
Cook County Psychopathic Hospital... Chicago...........-...06. Co Zip AGO: oc ie vee, oO 1 Varies Ua ee : ek 
Research and Educational Hospital.... Chicago..............6... State 382 100 .. .. 234 Yes 2 Varies 12 152 76 $00 
East Moline State Hospital............ East Moline, Ill.........> State 1,949 100 .. .. a a Varies Indef. 30 «16 $150 
Kankakee State Hospital............... Mankakee, Ul... ss sicaces State 4,000 100 .. .. vey oe oF Varies Indef. 112 34 
Central State Hospital..............000008s PEIAURDOUB. «0 0.6080 0.0000 State 1,729 .. .. «. 41,848 No 3 Varies Indef. 18 18 Sy eit 
Logansport State Hospital............ Logansport, Ind......... State 1,682 96 3 1 1,636 No 2 Varies Indef. 11 11 $12s.25-171 
Iowa State Psychopathic Hospital.... Towa City..............6. State 60 90 1 9 323 Yes 4 May 12-24 1 33 141.66 
Osawatomie State Hospital............ Osawatomie, Kan........ State 1,601 91... a wa eee & July Indef. 2 32 S10 
Menninger Sanitarium ................. Topeka, Kan.............. Indep 20 3s «ws 200 108 Yes 1 Sept. 2 we ; 

Kast Louisiana State Hospital......... MMI TR Faia cede is os oles State 3,520 98 .. 2 3,983 No 1 Varies Indef. s 4 $ 
Baltimore City Hosps. (Psychopathic) Baltimore................ City $20 100 6. ks oe INO 1 Dee. Indef. 14 48 $ 
Johns Hopkins Hospital.........0000 DNR a cscccccavades Indep 1,004 58 30 12 << oe 8 June Indef. 488 72 & 83.03 
Springfield State Hospital............. Sykesville, Md.......0055.- State 2,600 99 .. 1 ‘ie 1 July Indef. 29° #17 Ro 
Sheppard and Enoch Pratt Hospital... Towson, Md............. Indep 290 6 65 29 373 No 4 Varies 24 0 0 None 
Vg et rea Belmont, Mass........... Indep 2732 .. ss « 341 No 4 neers Indef. 2... $5 
Boston Psychopathie Hospital........ Ros cb.cedeeesecveces State 110 95 #95 .. aoe BO 16 April 12-24 91 75 $ 
Boston State HOspltal.....cccissccwscece ss cir eckewnaeeeoke State 2:300 .. .«. .. 3,059 No 3 Varies Indef. 115 42 
Massachusetts General Hospital...... MORLOU acne sce ses niente Indep 405 58 34 #13 333 Yes 1 Varies Indef. 289 57 $41.16 andup 
Gardner State Colony...........sccce0. Gardner, Maes...«...5..+. State 1,359 97 2 \ 2605 2... 1 Varies Indef. 15 25 

Medfield State Hospital................ Medfield, Mass........... State 1000 .. ss os <<« wee os July 12 34°31 $ 
Grafton State Hospital................ North Grafton, Mass.... State 1,493 100 .. .. oss OD 2 March Indef. 0 0 ‘ 
Taunton State Hospital............... Taunton, Mass.......... State 1,547 93 4 3 2,031 No 4 June Indef. 80 40 $1 
State Psychopathic Hospital of the 

University of Michigan............... Ann Arbor, Mich......... State C2 100 us kc 261 Yes 1 May 12 16 
Battle Creek Sanitarium............... Battle Creek, Mich........ Indep 1,013 5 35 60 5s 1 Jan. 12 7 2% $ 
City of Detroit Receiving Hospital..... PROP 56 cescccoreterss se City 764 100 “e Yes 1 April 12 430 41 $ : 
Kalamazoo State Hospital............ Kalamazoo, Mich........ DEACE ZI 4. ks le <a OO 2 July 12 15 6 pu 
Pontiac State Hospital.........ceccecevs Pontiac, Michi... 0.20% State 1,760 .. .» «« 2,468 No 1 Rae Ee 26 «33 
Traverse City State Hospital.......... Traverse City, Mich..... Btate 2,500 .. os is i oe 2 ereresstise es 24° «15 beeeees 
Ypsilanti State Hospital.............. Ypsilanti, Mich.......... State 1,485 85 2 13 1,447 No 1 Varies Indef. 36 36 $120 
Missouri State Hospital No. 4......... Parmington,............ —— :. Serre < BO 2 Varies Indef. a 2 : Lot 
ROTO “TEOUT Os Biscicsdicorncsikt reese see WUItGR. PEO... cccccsccves Beate 90 66 ke oe cos | NO 6 Varies Indef. 27 18 ~ =«#$! 4 
BtAte TLOHMNCAL NO. 2isciccscsicccosssace SE. JORGEN, MO. ss occ eees State 2,450 98 .. 2 vos 10 1 Varies Indef. 29 14 } 0-1 
Uy Pet U EN iS ov és cue neaese iakecen Pl, SMe cie ores eet acne City 2,265... - pols deen oe July Indef. 2% 10 = 
St. Louts City Bospital.....ccccveccocces BE; RMN cstcoeas sce one City 885 100 1,749 Yes 1 March 12 382 25 , 











Numerical references will be found on page 608, 
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PSYCHIATRY— (Continued) oC eo hh mh ROBO AS sian As <m z 
Norf State TROSMIGAL. 606<scwscensises NORIO; NODiii0 cc cecsuae State 1,044 89 Il... No 2 Varies a 19 35 $90-125 
Mthany PLOSPICBL .ccnccccscneseccceesecs AIDGUNG Is Vacescecaveys Indep = 537 6 so 14 733 Yes 1 Feb. "978 68 *$50 
Binghamton State Hospital........... Binghamton, N. Y....... State 2,946 89 11 2,360 No 6 Varies ans 8647 $150 
Brook State TIGA... .650 0086608. ee SS ae State 1,300 83 17 No 4 Varies Indef. 160 2) $166 66a dup 
Buffalo City Hospital ®................ UO oes cacad nccoencns CyCo 1,065 71 27 2 1,555 Yes 5 June Indef. 352 34 hat ‘$0. ; 
Buffalo State Hospital. Radha nese on tees DUOre rer cce sh oncecns State 2.519 93 7 3,280 No 8 Varies Indef 40 24 $166 and up 
Hastings Hillside Hospital.......... Hastings-upon-Hudson, N. Y. Indep 40 169 No 1 July 12 16 $100 
Gow 1 State Homeopathic Hospital Helmuth, N. Y........... State 1,303 yar es 1,266 No 1 Varies Indef 49 60 $150 
kings Park State Hospital............. Kings Park. N. ¥.....--. State 4,000 85 15 eer Varies Indef. 82 30 $156 
Mid wn State Homeopathie Hosp. Middletown, Ne Wiser State 3,154 87 13 3,036 No 2 Varies Indef. 65 45 $166.6 200 
Manhattan State Hospital............. New York City........... State 4319 .. .. .. 4,447 No 1 Varies Indef. 29 5 $i66andt 
Now YOK POSDIGRD 6. cccsceesssses cen New York City........... Indep 823 18 58 24 . Yes 6 Feb. 126 183 58 i $8.3 39-25 ” 
Yew York State Psychiatrie Institute i ; nis — 
FORTIOUE cacecicsacecnusneecctvasnce New York City......0.<. State Se is ee ’ « wee 7 Varies 12-24 16 $25 
st. Lawrence State Hospital........... Ogdensburg, N. Y. State 2,339 90 5 5 2,703 No 6 Varies Indef 70 41 Sle “and up 
Huds River State Hospital.......... Poughkeepsie, N. Y...... State 4,684 £0 10 5,421 No 5 Varies Indef 111 28 $166 Sache 
Rochester State Hospital.............. Rochester, N. ¥........0. State 2,666 ST 15 No 3 Varies Indef. 49 265 ail $150 
Strong Memorial and Rochester Munici- ; any si 
pal Hospitals wee cece ccensccenscccees Rochester, N. Y....... . Indep 560 56 24 <sv woe 3 Feb. 12-36 352 63 $41.66 and up 
ut i Se ee ee ree ad - ss ‘caus wikkble Cu = —_ 100 : Soe - 2 Varies Indef 40 2: $166.66 and up 
ss s ‘ Me tubeless ceowensecnas MIG, IN. Koes ccccsess oO HOS So 2 } 1d es "aries » 2K) 7 $80-20) 
Blo tale TROBNIER  occckscadccccccs White Plains, N.Y Indep 322 5 54 41 492 No ; ha Prin 16 7 $100 and u ) 
North Dakota State Hosp. for Insane Jamestown, N. D...... . State 2,000... 1,705 No 1 Varies Indef. 6 18 $166 pre foes 
( ti General Hospital........ CCMA. conc icccceeses City 925 95 5 1,370 Yes 2 May 24 ; 675 = 45 Hone 
Cine i BOUIGAMIGED 5 oo. ics ccecsces. ICME ooo oiokcsccweses Indep 75 173. No l Varies Indef $125 
OUY TROSDIGEE sioscsevccceenensncnss nerd CIOVCIGIAL, «cca cece nae v es City = 1,585 653 Yes 3 Jan 2 «62144 $46.50 
Cleveland State Hospital.............. CIBVGIIDNG ccc casic cece. State 2,500 .. cen. 4 Varies Indef Is 2% U ) to S100 
( State Hospital.........0066 Columbus, Oh :...050<000% State 2,800 100 3,859 No 2 Varies Indef. 1, 20 8131 66 
Daye State Hospital............ caw SPOS ER. a0ecs State 1,556 : ee . 2 Yes 1 Varies Indef. 9 “6 $141.66 
\lientown State Hospital.............. Allentown, Pa. State 1,506 79 6 15 2,305 No l Varies Indef. 18 9 $150 and up 
Danville State Hospital .............. DeOnWine, Pa... ci6s0 505 os State 1,946 95 5 2,603 Yes 1 June Indef 3000-19 , "$100 
Norristown State Hospital............ Norristown, Pa.......... State 3,520 204 No 1 June Indef. 60 91 $126.66 andu 
Pris Hospital ..............00. Philadelphia........... Indep = 190 143 No 1 Varies Indef 16 sng 
Pennsylvania Hospital, Department for of, 
Mental and Nervous Diseuses........ Philadelphia... Indep — 225 5 G61 34 2970 Yes 2 Varies Indef 16 Varies 
Philadelphia General Hospital......... Philadelphia............. City Ba) ti ‘ An 22 4,377 Yes 2 July 12 1,625 47 8100-150 
St. I ( BANU a ch arcesce ead oec une. PUCCSDUEE ise svc cenesenes p= lg "487 2 8 70 1,440 Yes 1 Nov ie 105 36 "$50 150 
Warren State HLOSpItal.....c.0i.ccveces uly Se 7 ee State 1,956... . + wo 3 July Indef 45 30) “$100 
State Hospital for Mental Diseases.... Howard, R.I.......... State 2,275 93... 7 2,927 No 4 Varies Indef 69 41 $160 
But PLOSOHEMN ST Svc cccetaedvaensswens Providence, BR. 1.06.66. Indep 17 8 73 19 ee oo Jan. 12 16 $75 
Charles V. Chapin Hospital........... Providence, R.I......... City 265 66 10 24 607 Yes 1 Varies 2 ol 5I $75 
Western State HROSDIEAL......55 osccccsnee Bolivar, Tenth....<.ccccics State 1,775 94 6 1,750 No 2 Varies Indef 6 3 $100 
San Antonio State Hospital............ San Antonio, Tex........ State 2,320  .. ‘én fate ial 4 June Indef $125 
Wichita Falls State Hospital.......... Wichita Falls, Tex....... State 2,625 99 .. 1 2,000 No 3 Sept. Indef 8 4 $125 
University of Virginia Hospital........ SWORN BIO cone cece enews State 315 22 46 32 219 Yes 1 Dee 12 116) 43 $25 7 
{ Wisconsin General Hospital.. Madison...............+- State 652 me Yes 1 Jan. 30 O81 72 $43 iG and up 
DOGMAPUID 5csicckccccsenscs Wauwatosa, Wis........ Indep = 130 100 No 1 Sept. 36 we "$150 
RADIOLOGY 
Los Angeles County Hospital.......... BOR Biss 6s kviccccccs Co 3072 100 Yes 2 Jan. & July 12 1,942 5 
San » Fr Francisco HIOSHIEEL | ...6 6 <.0..cccenes es San Francisco........... CyCo 1,408 100 .. .. Yes 2 Jan i io 843 62 
Stanford University Hospitals......... San Francisco........... Indep = 329 8 43 49 Yes 1 Jan. 12 Tl 48 
University of California Hospital..... San Francisco........... State aa: Ct«j Faw y Yes 2 Feb. 12 131 69 
ven i EGU) EONINOIEs 365 0.6 006 beens. aesee New Haven, Conn....... Indep 504 12 76 12 Yes 3 Jan. & July 12 Is4 46 
Garth Memorial Hospital............ Washington, D. C....... Indep 321 58% .. 42 i a Dec. 12 68 39 $60- 13: 
Michael Reese Hospital................. CM OMicisvnccsertnrscs Indep 629 62 20 18 Yes 1 Jan. & July 12 214 49 Up to $95 
St. Duke's ROU BREN S. is cicvess ceaws'ecen OCR Occcccscvncucasevcs Chreh 714 t 3 vee 2 Jan. 24 “06 37 ; $50 ‘i 
University of Chicago Clinies.......... QINCEEicsssiiccnarccecsens Indep 408 27 67 6 Yes 2 July 12 149 76 $112.50-220 
University BIOSBIERIE cocccccecccccveres TOWG Clb Gikcceciccccccses State 1,008 8s 6 5 Yes 3 Jan. 24 301 57 U ) to $70.83 
Charit¥ FROGMGA sicsscccacesscctoceves New Orleans............. State 1,809 100... .. Yes 2 £4May or June 24 1,400 46 “ale 
ULO: TREN OEY oi ceckvcccdessasaecncsie New Orleans............. Indep 366 35 39 26 Yes 1. Jan. or Feb 12 99 38 $25 
Johns Hopkins Hospital............... DORON ive siccésvcsceses Indep 1,004 58 30 12 Yes 1 June : Indef 438 72 $41 66-83 33 
University: ERQUUMEGE <. ccscncnccusnness i er State 275 )«=— 56 HsdD Yes 1 Jan 12 ; 127 39 "$25 — 
Boston ‘Clty RROSMIGGD  :..:nivcgciceccncs NMR ee oieriixe. cacdaceanecens City 1,888 88 .. 12 Yes 1 Varies Indef 774 79.17 , and up 
ussuchusetts General Hospital....... RMN acct nye news Indep 405 53 34 13 Yes 2 Varies Indef. 289 57 9 S41, “66 poe = 
Pet nt Brigham Hospital.......... | 1 Roe Indep 247 37 27 36 Yes 1 Varies 12 ; 170 64 $41. ‘66 1 : 
University HOGS! ....s.ccsasevnccoconss Ann Arbor, Mich......... — * ie Yes 3 Mareh 12-18 348 50 25, 7” 
City of Detroit Receiving Hospital.... Detroit..............000- City 764 100 Yes 1 April 12 431 41 
Mirley BOSOSURE ccacacse casey ssc veaeess ii Ag.) re City a5 .. No 1 Feb 12 183 35 
st. Louis City Hospital. .....ccccccesse St. Louis LS ee City 885 100 Yes 1 March 12 389 25 
Cuiversity of Nebraska Hospital...... OMG inas keccepnacdavcciees State 220 100... .. Yes 1 Nov 24 18 74 
Le sland College Hospital.......... DOOM Wiccccrnccvcascess Indep 480 17 32. 51 Yes 1 Feb. 12 175 46 
Buffalo City Hospital *.............0-- NN casas apitneieaic CyCo 1,065 71 27 2 Yes 2 June 2% 352 3 
Behevoe: FROMMORE erie doc ckenccvernsecces New York City........... City 2,084 100 : Yes 4 Jan. & July 12-94 003 23 
Lenox Hil TROMMIGAN: 6 .6cc< con. ecoéoirvie-ss New York City........... Indep 477 18 §2 Yes 1 Varies 24 124 39 $00 12 a 
Metropolitan Hospital ..............00. New York City........... City 1,620 100 .. .. Yes 1. Jan. é July 12 95 24 5-117 
Montefiore Hosp. for Chronic Dis.22... New York City........... Indep 706 84 5 11 Yes 2 Jan. & July 12 345 63 ™ = 
Mount Sinai Hospital. ......<.<<«sssees New York City........... Indep 754 90 5 5 Yes 3 Varies 12-24 435 53 $45-1: 20 
Ne W NOM GMM coeds cxcvenccanencs New York City........... Indep 823 18 58 24 Yes 1 Feb. 12 6 183 58 $8.32-25 
Ng yt Sage Mer. yg SR euad Vege eae tere a i | 3: See Indep 641 os as Yes 2 Jan. & July 12-21 199 43 $41. 66 Wand up 
t. Luke's esti ada wnccccccawes New York City.....ceccce ‘hre 54 9 3 res rly 2 if 
So a Bosc pO a rk City Chreh 40 1 Yes 1 Quarterly 12 169 46 3.34 
pal ORIGMI a tanta d ctsaaktaactutess Rochester, N. Ys... see. Indep 560 56 24 20 Yes 2 Feb. 12-36 352 63 $41.66 andu 
. vir W, UIOWOINSE: vincescnsvernocascevs Staten Island, N. Y...... City 1,642 100 : Yes 1 Jan. & July 12 323 53 0 a 
MUSE ELORDIURE -oceuue neshecseneccwseste Durham, NR. Ciccccccccees Indep 456 95% .. 5 Yes 1 Dee. 12 160 59 $18.75-75 
Cincinnati General Hospital........... OMOMINMEL. 66 sis cscccens City 925 9 5 .. Yes 1 May 12 65 45 None 
versity: HROGDINGIE 2200500 scosseces OUR ccc bincacences Indep 539 47 8 45 Yes 1 Jan. 2 & 335 65 $20-75 
H Vv. of Ore. Med. School Hospitals!® Portland, Ore............ Co 33: 95 4 1 Yes 1 Feb. 12 182 42 "$40 
ie = of the Univ. of Pennsylvania Philadelphia............. State 594 37 23 40 Yes 1 March 12 197 54 None 
Philade piia General Hospital......... PRUAGCIDNIG esc cccccnse Ciey SoG .. ie -ss Yes 1 July 12 1,625 47 $100-150 
ike cis Hospital Baas Set ale eiatialas aire a ar byii Seer Chreh 487 22 8 70 Yes 1 Nov. 12 105 36 $50-150 
faa College of Va. Hosp. Division Richmond..,.......------ Indep 456 10 79 11 Yes 1 Feb. 12 117 21 ” $50 
ae ‘y of Virginia Hospital........ University............... State 315 22 46 32 Yes 1 Dee. 12 116 48 $25-75 
late Ol Wisconsin General Hospital... Madison.............006- State 652 Ye 1 Jan. 2 281 72 $43 66 and up 
umn SURGERY 
oe Loe ceed ; ‘e ae a Birmingham, PR Soeur Co 475 100 ina 1,822 Yes 2 Jan. Indef. 266 3 $36-45 
Cedare : 7 yenera lospital...... Fresno, 0.) eee Co 523-98 2 .: 607 Yes 2 Jan. 12 34 $75-135 
“phage yanon Hospital.......... LOG BOGGMG sce ciccvccess Indep 280 21 6 73 1,554 Yes 1 Dec. 12 "80 35 $100 
White lomesial ana ecvevcevee Los AngeleS.........2000. oO 3,572 100 .. .. 3,041 Yes 6 Jan. & July 36 1,942 53 | $10-75 
| Arrears Los Angel 134 1 69 30 1,449 Ye 1 July 24 38 «30 $65-146.25 
Nunirical references will be found on page 608. 
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San Bernardino County Charity Hosp. 
Hospital for Children. .... 06s... 
PRORDIUAL. os oardbeckoaeee 
Francisco Hospital.............. 
Hospitals...... 


Mount Zion 
San 
Stanford University 
University of California Hospital 


Santa Clara County Hospital........ 
Hospital. ..oci0 ies 
Haven Hospital «.....:.:<00csscoe0s 
Hospital........ 
Garfield Memorial Hospital.......... 
Jackson Memorial Hospital 
University 
(Colored Unit) «020600026 


Coloradu General 
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Gallinger Municipal 


James M. 
Grady Hospital, 
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University Hospital 
Augustana Hospital 


Emory 


Passavant Memorial Hospital....... 


Presbyterian Hospital 
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Research and Educational re : 


St. Luke’s Hospital*... 
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Indiana University 


sell Memorial 
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Massachusetts General Hospital..... 
Hospitals.... 
Peter Bent Brigham Hospital....... 
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Long Island College Hospital....... 
Buffalo City Hospital ?.............. 
cd * re 
Millard Fillmore Hospital............ 
Clifton Springs Sanitarium and Clinic 
Charles 8. Wilson Memorial Hospital.. 
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Detroit.... 
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St. 


ek, ls ee 


or ee er 
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Brooklyn. 
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Johnson C 
New York 
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rings, N. Y.... 


ity, N. ¥...... 


EMO ccanvueedss 
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New York 


New York City 


RAED siveinctewine 
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New York City........... 
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Indep 
Chreh 
Chreh 
Indep 
Indep 
Indep 
State 
Inde P 


Indep 
Indep 
Indep 
Indep 
Indep 
State 
Indep 
City 
Indep 
Indep 
Indep 
Indep 
Chreh 
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Jan. & July 
March 
Jan. 
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Vorume 103 HOSPITALS APPROVED FOR’ RESIDENCIES 


NUMBER 8 


é 
SURGERY—(Continued) - 

New York Society for the Relief of the 

Ruptured and Crippled.............. New York City.:..0cccccs Indep 
Presbyterian Hospital? .............. New York City........... Indep 
Stuyvesant Square Hospital........... New York City........... Indep 
Rochester General Hospital............ Rochester, N.Y... <5... Indep 
strong Memorial and Rochester Munici- 

pal Hospitals ....ssccsscesesesecovess Rochester, N.. ¥...0.6 ceca Indep 
Hospital of the Good Shepherd....... Syracuse, Ni Vi. osccssces Indep 
Grasslands HOspital cocccccccvescccives Valhalla, N.Y... ..csa0-e Co 
Ditke HLOSDIOAD. cise dedelicccucevenesves Durham, N.C............ Indep 
Watts: EROMDEOME cts ccockye vecewecdesasss Durbamig IN: Canes cece cuvs Indep 
NRG, (RQGUNEEEN so cesicccscnacecd nah xwcdnawe A Chics. kcencscsas Indep 
Cine ati General Hospital........... Olneinnatl........cscicess City 
Deaconess HROSPIGSL oienccsicieccccuvevvce Cincinnath......cisccccees Chreh 
Good Samaritan Hospital............0. Oimeingatl.....cvccccccces Chreh 
Tomishy ESOMDIMEN cececccuc conven paoaepes CINGMINIGIN . 656 ccivccccuse Indep 
Charity THOSDIEGE is biecccccrseccevnccaes Clevelandin.cicccsccveess Chreh 
City Hospital CHCHREU ROSSER CERES SOON ESS Dt) re City 
Mount Sinal Hospital... .....sceccsses CICVGIGNG oc cca cnwce encase Indep 
Sh AGUS ROMAIN 5 ccpenecesndawweuwee WIOVOCIMMGs «os ccedses ves Chreh 
Ot Jott TRORENOGE ies de.ac es veenesewe ClOVGIGNG...c 6 cic ccceeces Chreh 
RE DUKES RROMDNUIE 6.0. cise kb-< wreencanean CUCUGINI ss ov escenecsees Chreh 
University TOSPIGGIS «.cvcarccncnceswns CIOVOIAIG cece encccvisces Indep 
Starling-Loving University Hospital.. Columbus, O............. State 
Miami Valley HG@e@pital..........csccecss DIRSCON SS Cis pede cavsces Indep 
State University Hospitals............ Oklahoma City.......... State 
Univ. of Ore. Med. School Hospitals 2° Portland, Ore............ Co 
Geo, F. Geisinger Memorial Hospital... Danville, Pa.......... .. Indep 
Graduate Hosp. of the Univ. of Pa... Philadelphia............. Indep 
Towishi FROGWIEGE 6 veiice d,s cos cswasscewes Philadelphia... ......0c06- Indep 
Philadelphia General Hospital.......... Philadelphia.......... «« City 
Allegheny General Hospital............ PICCSOUIER 66 ics cc aces ccs Indep 
St. Francis BIOMMHIERD «0 <asccecucscccecs PIB OUN Rice hic vedenvecs Chreh 
Reading THOSPIGAE voor ccccovssvcscsns Reading, Pa. «..iscecccss Indep 
Knoxville General Hospital............ Knoxville, Tenn.......... City 
Memphis General Hospital............ Memphis, Tenn.......... City 
Nashville General Hospital............ Nashville, Tenn.........; City 
Vanderbilt University Hospital........ Nashville, Tenn.......... Indep 
Baylor University Hospital............ DGUSS, "POR. ccckcccesee Chreh 
Parkland. BIOWBIGE .iciscscisvccccecces pt, CyCo 
John. Sealy BIOSDIGAD. o5:6660:5. cos ccecwcss Galveston, Tex.......... City 
Hermann HROSDIGAl 5.6 ccc ccccesccesecss Houston, TeX... ......6<. Indep 
Dr. W. H. Groves Latter-Day Saints 

FROGINCAL Swissestuteneiense he se5-: ere Ro | Ss Chreh 
Medical College of Va. Hosp. Division Riehmond................ Indep 
Jefleraon THOMDIGGE cocks sc cccccsscnssns NOanoke, -V Bis .cc.000ecc Indiv 
University of Virginia Hospital........ UDIVGFSIED:. . oscscsccivtes State 
Charleston General Hospital.......... Charleston, W. Va....... Indep 
State of Wisconsin General Hospital... Madison................. State 

THORACIC SURGERY 
Norwich State Tubereulosis Sanatorium 

(Uneas-On-TBRMCS) sccccccccvececsece Norwich, Conn........... State 

Bete VIEW PRORBIGR ec cisiccrusvewnsevcotsnns Staten Island, N. Y...... City 
TROPICAL DISEASES 

Boston City Hospital....0:.ccccecsses LO | Aone City 
Presbyterian BIOSpItA) 2. cccccccccccces San Juan, P. R.....ccee Chreh 
University Hospital of the School of 

Tropical BRRGIING 6 occccdccccssaecine Sa SUR Pe Res cccccsck Gov't 

TUBERCULOSIS 
ATIOFO SABACOTIGM ocdndciccccsccececes Livermore, Calif......... Co 

Harlow SANAtOvHMM «2.00 ccc cectesccces Los Angele®......06.06ss+ Indep 
Los Angeles County Hospital.......... Los Angeles..........00. Co 
Pottenger Sanatorium and Clini¢c...... Monrovia, Calif......... Indep 
Santa Clara County Hospital.......... San Jose, Calif.......... Co 
Fairmont Hospital of Alameda County San Leandro, Calif...... Co 
Union Printers’ Home and Tubercu- 

LOSiG SADAEORUEE oo sssidieces « ccsizenis's oo Colorado Springs, Colo. Indep 
National Jewish Hospital.............. EMU OR a icankiavesianbeas Indep 
Sanatorium of the Jewish Consump- 

tives” Herel BOGGS. .:cccscccccceceaucs Spivak, Colo.........3.:. Indep 
Meriden State Tuberculosis Sanat.... Meriden, Conn........... State 
New Haven Hospital. .......:0cescesss New Haven, Conn....... Indep 
Norwich State Tuberculosis Sanato- 

rium (Uneas-on-Thames) ............ Norwich, Conn........... State 
City of Chieago Municipal Tuberculo- 

MS SQDGGONIME 6 os cccccctewcascecuses CMO os sea cxddcnscex ds City 
University of Chieago Clinies.......... CURA hod Jxaecaciies Indep 
Macon County Tuberculosis Hospital. Deeatur, Ill.............. Co 
Rockford Municipal Sanitarium....... Rockford, Il............. CyCo 
Soehne Tuberculosis Hospital......... Evansville, Ind.......... Co 
Indiana State Sanatorium.............. Rockville, Ind............ State 
Baltimore City Hosps. (Tuberculosis) Baltimore...............- City 
Boston Sanatorium ..........0sceeeee HOMO xs cc iiavcvecnesece City 
Westtl lt State Sanatorium........... Westfield, Mass.......... State 
selmont Hospital ...........cecceeees Worcester, Mass......... City 
American Legion Hospital............ Battle Creek, Mich....... State 
Herman Kiefer Hospital............... DOURONG as 550 cece nccenens City 
Michigan State Sanatorium............ Howell, Mich............. State 
Jackson County Sanatorium.......... Jackson, Mich........... Co 
Morgan Heights Sanatorium.......... Marquette, Mich......... Co 


_— 


Classification 


of Patients 


Percenta 
a 2 


> 
a B 
269 22 
641 : 
93 27 
365 = 56 
560 56 
242 4 
903 89 
456 9 
200 40 
300 4s 
925 95 
175 4 
539 9 
262 2 
301 51 
1,585 Pe 
27030 
220 2 
207 11 
30414 
9 = 47 
276 60 
38: 54 
467 57 
408 95 
200 «24 
475 31 
422 3 
2,015 r 
405 57 
487 22 
268 5D 
3d =a 
400 OD 
305 91 
210 31 
379 «12 
2938 «293 
374 78 
200 «9 
466 7 
456 10 
110 ; 
315 22 
165 3 
602 
404 ae 
1,642 100 
1,838 S&S 
77 
54 &8 
185 100 
100 4 
3,572 100 
120 a 
49) 100 
sos 100 
420 100 
250 100 
300 10 
252 Pay 
a4 12 
404 
1,241 100 
408 27 
sO 9” 
120 100 
1145S 5S 
205 100 
182 100 
616 . 
306 98 
275 «4100 
375 100 
1,400 98 
485 100 
64 91 
90 98 


ge 


Part Pay 


~ 


Full Pay 
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Appointment 


Time of 


Jan. & July 
Jan. & July 
Jan. & July 
April 


Feb. 


Dee. 


Jan. & July 


Dee. 


Jan. or Feb. 


Feb. 


May 


Dee. 
Dee. 
Dee. 


Jan. 
Jan. 
Dee. 


Dee. 
Dee. 
Dee. 


Jan. 


Dee. 


Jan. 


Dec. 


Feb. 
Jan. 
Jan. 
Jan. or Feb. 
July 
Feb. 
Nov. 
Jan. 
July 
July 


Dee. 
July 


April 
June 
March 
March 


May 
Feb. 


dan. 


Dec. 


Jan. 
Jan. 


Varies 
Jan. & July 


Varies 


Jan. 
Varies 
Jan. & July 
Varies 


Dec. 


April 


Varies 
Varies 


Varies 
Varies 
Jan. & July 


Varies 


Varies 
July 
July 
Sept. 
July 

Varies 

Varies 

Varies 

Varies 
July 

Varies 
Sept. 
July 


Length of Service 


in Months 


Indef. 


12 


48 


Indef. 
Indef. 


Indef. 


12 
12 


Indef. 


12 
12 


Indef. 
Indef. 


Indef. 
Indef. 
12 


Indef. 
Indef. 


12 
36 
2 


Indef. 
Indef, 


24 
12-36 


Indef. 
Indef. 


12 


Indef. 
Indef. 


12 


SPECIALTIES 





ene 
vo 


774 


16 
16 


1,942 


16 
28 


261 


5S 


16 
16 
1s4 


103 
149 
16 
16 
23 
16 
74 


95 
5 
174 
12 
16 
16 


$41.66 and up 


Bos-70 


$50 





None 
None 
$100-150 
Ss1 
$50-150 
$90-250 
$100 
$1 
$75 
$41.66 
$100 
sv0 
None 
$75-100 


> 


35 24 
S50 

$150 
$25-75 


$75-100 


$45.66 and up 


$144 


$100-117.90 


7 $79.17 and up 


$175-200 


$125 
$100 


$10-75 


$75 and up 


$125 
$125 


$125 and up 


$150-300 
$100 


$144 


$175 and up 
$112.50-220 


$125 
$100 
$150 
$50 


25 


. $79.17 and up 
0 








Nuierieal references will be found on page 608. 
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& i 2 b & 2S =a sa cof Be oS: 
°o a be = Ss saa 358 so on fm  - B23 36 
eo Om & & Men O 4m a RE At aa 
TUBERCULOSIS—(Continued) 
William H. Maybury Sanatorium..... Northville, Mich......... City 837 .. .. « 1,460 Yes 5 Jan. & July Indef 13 31 
Nopeming Sanatorium ................ Nopeming, Minn......... Co 230 98 1 1 Yes 2 Varies Indef 5 17 
Glen Lake Sanatorium................. Oak Terrace, Minn....... Co 700 93 6 i coe wes 6S March Indef 37 49 
City Isolation Hospital................ Re CUR Re ere City 20 94 2 4 172 No 1 May Indef 54-38 
Robert Koch Hospital................. j BOS 100) 5c ke 773. No 6 March Indef 24 32 
Mt. St. Rose Sanatorium.............. m0 bb 38 Sl USK UL 6 Varies 126 32. 46 
New Jersey Sanatorium............... Glen Gardner, N. J....... State Sess ate CR: oe Varies Indef 16 SS3 
gersey City Hospital: ..........0.0sce006 JOTSOy CMEY ok vcnccsccse es City 1,200 90 5 5 438 Yes 1 Varies Indef 197 2 ¢& 
Essex Mountain Sanatorium.......... WEPODS Na Os isssk sso ses Co 415 98 2 845 No 3 Varies Indef. 15 
Montefiore Hospital Country Sanat... Bedford Hills, N. Y...... Indep 220 10 90 479 No 3. Jan. & July 12 27 
EOOmIS BAMAGOTUIM: 6 o6c6s siclesececeess LOomiIg. De YX iikccsievisccee Indep 202 .. F .. No 1 Varies 12 is, 
Metropolitan Life Insurance Co. Sanat. Mt. MeGregor, N. Y...... Indep 360 100 236 No 1 Varies Indef. 5 56 $ 
BCHGWUE EIORDITAL 656s cicebcces0sce esses New York City........... City 2,084 100 .. 2,842 Yes 8 Jan. & July 12 903 23 
DAROK BN FIOSIGAL a sccdivwcieciecseas New York City........... Indep 477 18 82 76 Yes 1 Varies 24 124 39 
Metropolitan Hespital ................ New York City........... City 1,620 100 . . 1,852 Yes 5 Jan. & July 12-24 295 24 ~ 
Montefiore Hosp. for Chronie Diseases New York City........... Indep 706 84 5 il .-- Yes 2 Jan. & July 12 345 63 
New York State Hospital.............. Ray Brook, N. Y......... State 300 100 297 No 1 Varies Indef. 16 
lola-Monroe County ‘Tuberculosis San- 

RUT nkinskexGinay ated sussionsacuees Rochester, N: V.......605 Co 400 92 3 5 1,007 Yes 2 Varies Indef. 32 3 
BOR. Veew BOIL. o oacs sinc ices cawasiems Staten Island, N. Y...... City 1,642 100 .. --- Yes 16 Jan. & July 12 323 x 
Trudeau BADRCOTINM  .sccciscvcccssens PRIMA, Is. Liss asc sisees-s Indep 185 6 94 . 275 No 2 Varies 2-36 oe ee 
GTAGRIDDGS KAOSDIDAD <.5o500- cbc 0cicevecass Welhala, oY os cicssicaicss Co 9035 89 2 9 516 Yes 6 Jan. & July Indef. 29% 67 
North Carolina Sanatorium............ Sanatorium, N.C........ State 450 100 1,170 Yes 2 Varies Indef. 6 31 6 
bo aE ee ei REWOLADs 6 op 5:50 ise ise City 1,585 467 Yes 1 Jan. 12 621 44 
Ohio State Sanatorium................ Mt; Vernon: © so65..060% State 25) «6 631 No 2 Varies Indef. BO, 
Sunny Acres, Cleveland T.B. Sanat... Warrensville, O.......... City 462 99 1 877 Yes 5 Jan. & July 12 4 13 
Philadelphia General Hospital........ Philadeipnia......<..6:00006.0+ City 25515. <6 as 1,745 Yes 1 July 12 1,625 47 
Rhode Island State Sanatorium....... Wallum Gake....:ss.sie0% State 430 91 9 : 403 Yes 4 Varies Indef. 19 2s 
Pine Breeze Sanatorium................ Chattanooga, Tenn..... Indep 225 94 4 2 < wee F Varies 12 4 t 3 
Homan BARAGOTIIM: c.cccccoscccvcecess 2 ge, Srey 6 Indep 110 .—=Cé««. 9 91 208 No 1 Nov. 24 l 5 
St. Joseph's Sanatorium. ........0609 BP PASO, DOK oa ss vice siesicee Chreh 75 10 10 80 113 No 1 June 12 16 é 
Wisconsin State Sanatorium.......... | eae rare State 238 94 5 1 382 No 2 Varies Indef. 2 7 

UROLOGY 
cL Tm CC" (5 | Rp aA ree eI Birmingham, Ala........ Co 475 100 517 Yes 2 Jan. 12 266 «31 
Los Angeles County Hospital.......... 508 ANCOR si. 2: 6:0.9,50:0:08 30 Co 3,572 100 .. .. 1,498 Yes 3 Jan. & July 24 1,942 58 
Stanford University Hospitals........ Ban PLANCiMlG. <.o:0.0050.505 Indep 329 8 43 49 225 Yes 1 Jan. 12 7148 
University of California Hospital..... San Francisco........... UREO. HORE aa se ae 467 Yes 1 Feb. 12 131 69 
New: BAven PIOSDICAL «65.0006. sess%esss New Haven, Conn....... Indep 504 12 76 12 307 Yes 1 Jan. & July 12 Is4 46 
Grady Hospital, Emory University 

Division (Colored Unit).............. AANA ERGs sin chen City 266: TOR is. si 220 Yes 1 Jan. or Feb. 12 161 22 
University of Chicago Clinics.......... RN Ones cs vccserovews an Indep 408 27 67 6 os MOH 2 July 12 149 7% & 
University Hospitals ............0..06. Towa City......scseseeses State 1,008 89 6 5 99 Yes 8 Jan. 36 301 57 UY 
Charity TEGEDITAL eoiccccccvcssecvcccnes DOW OLIGRDE 6.06650 cee State 1,809 100 oe eet Yes 1 Mayor June 24 1,400 46 
TART SNM hnehaxiectbssesenwonawn New OPICRNG i..0i5.56600000 Indep 366 35 39 26 Yes 1 Jan. or Feb. 12 99 38 
Johns Hopkins Hospital........0.... SRIGIIIODO ss 0.000010 so as Indep 1,004 58 30 12 wow mes 8 June Indef. 438 72 &4 
Seth Tarnel HOEDIGR!. .....c0s css ccvceces BOSDOE iio scacetcee sans Indep 200 22 Y «a 214 Yes 1 Varies 24 96 41 
Massachusetts General Hospital...... NN occ at be weeks Indep 4055 53 34 13 425 Yes 2 Varies 12-24 89 57 $4 
Sattle Creek Sanitarium.............. Sattle Creek, Mich....... Indep 1,013 5 35 60 No 1 Jan. 12 7 26 
City of Detroit Receiving Hospital.... Detroit................... City Oe WOO ks ss ree ee | April 12 430 41 * 
Renee SEORIAE «055 s5s0savesesooe0¥s Be ik atcn wb nnené oes CyCo 1,050 98 1 1 452 Yes 1 Mareh 12 492 64 
St. Louis City Hospital ssi. WOR EOE ha Soseuroe eye City S85 100 3. ke 685 Yes 1 March 12 382 25 
Bayonne Hospital and Dispensary *".. Bayonne, N. J........... Indep 215 79 6 15 259 Yes 1 Varies 12 72 «40 
Jersey Clty TOSDItAl. 0... cccccsesscson GEEBEY CAG s <i cccine scares City 1,200 90 5 5 1,212 Yes 1 April & Nov. 24 im 22 8 
Newark City Hospital...........cccsessses PROWPERIK S PNe WD eseenieierecss3ae City 770 +100 576 No 1 July 12 368 30 
Kings County Hospital................ BPOORIGD. <o5.50655:0% 0 0.0:0:0 ey Dee” ee ocd Ses 9381 Yes 2 Jan. & July 12 727)=«—«19 
Long Island College Hospital.......... LO < | | eee ee Indep 480 17 382 «51 358 Yes 2 Feb. 12 17546 
Buffalo City Hospital? ...2.220ac00060 WUTOIO. si us.cabcenec cance CyCo 1,065 71 27 2 418 Yes 2 June 24 352 = 34 
Bellevile TIGSRIGAL: ecicsicc.c es ndvweicsnse New YORE Cty ..cs.scscss City 2,084 100 2,063 Yes 3 Jan. & July 12-24 3 23 
Metropolitan Hospital ................ NEW ROTK Ole. eicccs City 1,620 100 413 Yes 1 Jan. & July 12 295 24 
Morrisania City Hospital.............. New YOrk OIL..66.. osck0s. City 5389 100 .. «.- 599 Yes 2 Jan. & July 12 334 33 
New SWOTK TOSI... 60sses se sesvcsee NOW POLK IGF n55.6,050:05 Indep 823 18 58 24 383 Yes 2 Feb. 12° 183 68 
N. Y. Post-Grad. Med. School and Hosp. New York City........... Indep 415 12 4 84 313 Yes 1 March 12 115 36 
Presbyterian Hospital «......0.20.0. New York City........... Indep 641 Yes 5 Jan. & July 2 199 43 $4 
Strong Memorial and Rochester Munici- 

SN ERIN ons disso nie cos mewn meee ac Bochester, D. Y issss0e53% Indep 560 56 24 20 Yes 1 Feb. 12 352 63 $4 
Ben View BOSDIGAl 66s sciccssceeccsaccs Staten Island, N. Y...... City 1,642 100 .. .. --- Yes 1 Jan. & July 12 323 53 & 
University Hospitals .................. |: a re Indep 539 47 8 45 562 Yes 1 Jan. 125 $35 65 
Starling-Loving University Hospital... Columbus, O............. State 276 60 14 26 No 1 Dec. 12 132 41 
Graduate Hospital of the Univ. of Pa. Philadelphia............. Indep 475 38 12 «5f 215 Yes 1 Jan. 12 82 49 
Hospital of the Univ. of Pennsylvania Philadelphia............. State 594 37 23 40 275 Yes 1 March 12 197 54 
Presbyterian Hospital ................. Philadelphia. ..... 0.0... Chreh 426 46 10 = 44 ios ek 1 Varies 12 97 «39 
Mercy Hospital? .........-.sccescseses PICtSDUPED...4:...0:000.04:+ 206 Chrch 670 40 25 35 261 Yes 1 Jan. 12-48 103 30 
University of Virginia Hospital........ RIV OPEN G ois iccc 00 0050 ss0% State 315 22 #4 32 460 Yes 1 Dee. 24 116 48 
Milwaukee County General Hospital... Wauwatosa, Wis........ Co 1,050 94 1 5 556 Yes 1 May 12 283 25 

. Fellowships. 17. One fellowship; six residencies. 
18. $100 bonus. 


1 
2, Includes urology. 


> Residencies at Buffalo City Hospital are three year appointments 


including internship. Salary and bonus 


4. $300 bonus. 


paid in lieu of maintenance, 


5. Usually twelve months but may be extended. 


6. Subject to reappointment. 
7. Includes full pay patients. 


8. No salary first six months; $100 per month last six months. 


9. Includes part pay patients. 


10. University of Oregon Medical School Hospitals include Multnomah 


County Hospital and Doernbecher 


(state control). 


Memorial 


Hospital 


Chicago Maternity Center is not a hospital; outpatients only. 


yer month last four months. 


11. $50 bonus. 

12. 

13. No salary first eight months; $25 

14. Second and fourth years at Detroit Receiving Hospital. 
15. Affiliated Barnes Hospital, St. Louis, Gynecology. 

16. Twenty-five deaths or less. 


for Children 


19, 
20. 


25. No salary first year; $50 per month second year. 


Includes obstetrics. 


Additional stipend from University of Pennsylvania Sch 
Medicine. 
21. Three months’ training in pediatric neurology given at 
Pendleton Bradley Home, East Providence. 
22. Training in radiotherapy only. 
23. Two of the residents spend six months on surgery an 
months on urology. 
24. $60 bonus. 


26. First six months spent at New York Post-Graduate Med 
New York City. 
See Montefiore Hospital for Chronie Diseases, New York City. 


27. 


28. Includes pediatrics. 


29. Includes neurosurgery. 


30. Includes neurology. 
. Three residencies include obstetrics. 


31 
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THE ADMINISTRATION STUDIES 
SOCIAL INSURANCE 

In the message that he gave to the American people 
iust before leaving for Hawaii, President Franklin D. 
Roosevelt. indicated his interest in social insurance, 
including all means of securing the worker against 
every type of misfortune or natural disability that 
might occur to him. Unemployment, sickness, old age 
and death are obviously the major difficulties that might 
occur to almost every man. Perhaps a more complete 
interpretation of the President's point of view was 
offered by Secretary of Labor Frances Perkins in a 
radio address, August 13. She indicated that the major 
objective of the national administration has been eco- 
nomic recovery and that this will continue to be the 
principal objective until recovery is complete. Before 
departing on his vacation, however, the President cre- 
atel a committee of cabinet and other officials on 
economic security. Of this committee Miss Perkins is 
chairman, the remaining members including the Secre- 
tary of the Treasury, the Secretary of Agriculture, the 
Attorney General and the Federal Emergency Relief 
Administrator. This committee has now appointed a 
technical board to study the questions and to advise it in 
formulating legislation for presentation to the next 
Congress. Of this board the executive director is Edwin 
I. Witte, labor economist long connected with the indus- 
trial commission and the legislative reference service of 
the state of Wisconsin. The staff already includes Mrs. 
sarhara Nachtrieb Armstrong of the University of 
California, author of “Insuring the Essentials,” Edgar 
Sydenstricker and Dr. Bryce Stewart of New York. 
Miss Perkins states that the President is expected in the 
hear luture to name an advisory commission composed 
of representative citizens from all parts of the country 
to aid still further the development of the program for 
economic security. 

\iter discussing the importance of protection of the 
worker, Miss Perkins pointed out that “our best hope 
'or protecting the worker against the hazards and vicis- 
‘tudes of life lies in the application of the principles 
ol insurance.” She pointed out that forty-four states 
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now have workmen’s compensation laws, forty-six 
states have mothers’ pension laws, and twenty-eight 
states have old age pension laws. She emphasized the 
fact that some provisions are now being made for med- 
ical and hospital care to indigents through relief and 
other agencies. She said, however, that when all of 
our methods for providing economic security are 
brought together, they do not begin to meet the needs 
of the situation. The Committee on Economic Security 
was therefore developed to work out some plan for 
solving the difficulties. 

Miss Perkins indicated that it is not possible to pre- 
sent a comprehensive program of social insurance to 
cover farmers and self-employed people as well as wage 
earners for the next Congress, although she recognized 
great advantages in a unified system of social insurance 
presented in one complete whole. She pointed out that 
she had suggested a program for social action in New 
York twenty years ago and that all but one of the items 
then suggested were now in operation in that state. The 
appointment by the President of the Committee on 
economic Security is assurance that the President 
intends to go ahead with his program, and the com- 
mittee interprets the executive order that created it as 
a mandate to survey the entire field and outline a com- 
plete program for economic security. 

Thus the point of view of the administration is 
clearly set forth and it remains for the medical pro- 
fession to make certain that its point of view in rela- 
tionship to medical practice is fully understood by the 
committee. At the annual session of the American 
Medical Association in Cleveland, ten principles for the 
guidance of the medical profession in setting up any 
plan were unanimously adopted. The medical profes- 
sion, in setting forth these principles, aims to protect 
the quality of medical service rendered to the people 
and to safeguard the relationship between patient and 
physician which is fundamental to the best type of 
medical practice. The staff of the technical board 
developed by the Committee on Economic Security thus 
far named is not such as to warrant any expectation of 
recognition of the medical point of view by the com- 
mittee. Indeed, the views of Sydenstricker, a member 
of the staff of the Milbank Foundation, are so com- 
pletely antagonistic to the medical point of view that 
one wonders why he should have been among the first 
to be selected by the committee in developing its work. 
In the address that he made before the American Acad- 
emy of Political and Social Science in Philadelphia, 
February 7, Sydenstricker indicated his opposition to 
our entire economic system. Thus he said “Any pro- 
gram of action to be given serious consideration at 
present must assume the continuance of the economic 
system under which we now live 





a system that is 
characterized by a grossly unequal distribution of 
wealth and an inability to pay for the essentials or luxu- 
ries of life.’ Mr. Sydenstricker’s answer to the prob- 
lem of medical care is an insurance system that will go 








610 


beyond the systems already established abroad and pro- 
vide every type of medical service to every member of 
the family of people having incomes below the amount 
that is sufficient to purchase medical service in any 
contingency. 

In a more recent statement, in the Literary Digest for 
July 7, Mr. Sydenstricker begins to modify his views 
or perhaps to change them because of the nature of his 
new audience. He urges, now, a very gradual develop- 
ment of new methods without disturbing too much our 
present system of practice. Notwithstanding this sof- 
tening of the proposals emanating from the Milbank 
Foundation, the medical profession will not consider 
itself adequately represented in the development of any 
plan for sickness insurance by the group involved if 
Mr. Sydenstricker is the only authority on what consti- 
tutes proper arrangements for medical care. 

In the discussions of this topic that have been carried 
on during the last ten years, a rather definite alinement 
of students of the subject has taken place according to 
their points of view. THE JoURNAL has repeatedly 
listed those who may be considered as definitely opposed 
to the policies of the organized medical profession, 
which embraces almost every competent physician in 
the United States. The medical profession will prob- 
ably find it difficult to lend its approval to any plan or 
system developed by any committee or group that not 
only fails to include representatives of the medical pro- 
fession but thus far has failed even to give adequate 
opportunity to the medical profession to present its 
point of view officially in these matters. It is to be 
hoped that the American medical profession merits 
enough recognition from our government to cause that 
government to seek its advice and its assistance in the 
development of these plans from the very first step in 


the consideration. 





AORTIC STENOSIS 

The opening from the left ventricle into the aorta is 
closed during diastole by the aortic semilunar valves. 
Whenever these three valves become stiffened or fused 
by disease, the opening into the aorta is narrowed and 
the free flow of blood from the ventricle is obstructed. 
True aortic stenosis has been considered rare. Heart 
disease has, however, become the leading cause of 
death, and it may be that aortic stenosis occurs more 
frequently than has been supposed. In reviewing 6,800 
necropsy reports of all types of disease at the Massa- 
chusetts General Hospital, McGinn and White? found 
123 cases of aortic stenosis. In a clinical group of 
4,800 cardiovascular cases they found 113 cases of 
aortic stenosis. The incidence in the two groups was 
therefore 1.8 and 2.3 per cent, respectively, which was 
higher than had been anticipated. 

Since the basal cardiac area has been called the field 
of romance in diagnosis, it is not strange that the 





1. McGinn, Sylvester, and White, P. D.: Clinical Observations on 
Aortic Stenosis, Am. J. M. Sc. 188:1 (July) 1934. 
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criteria for a diagnosis of aortic stenosis have changed 
in the last generation. When a basal systolic murmy; 
alone permitted a diagnosis of aortic stenosis, the lesion 
was diagnosed too frequently. Then followed an (yer. 
cautious period when the criteria required were a |oyd 
aortic systolic murmur, an aortic systolic thrill, al)sence 
of the second aortic sound, a plateau or anacrotic pulse. 
and perhaps an aortic diastolic murmur. The prefer- 
able diagnostic position, McGinn and White haye 
found, lies between these extremes. The diagnos) 
may be justified when there is a harsh and loud aortic 
systolic murmur transmitted to the neck, whether or 
not it is accompanied by the foregoing confirmatory 
signs. A loud systolic murmur in the second right 
interspace should suggest aortic stenosis when there js 
evidence of other valvular defects or a history of rheu- 
matic infection and when evidence of syphilitic aortitis 
or of marked hypertension is absent. It is interesting 
that a clinical diagnosis had been made in only one third 
of the 123 cases of aortic stenosis found among the 
6,800 necropsies. Aortic stenosis 1s missed much more 
often when it is present, the Boston investigators 
believe, than it is diagnosed when it is absent. \ clin- 
ical diagnosis of aortic insufficiency was frequently 
made in this series of cases; in fact, that lesion also 
was present in fifty-two of the aortic stenosis cases 
that came to necropsy. About every third case of mitral 
stenosis in the necropsy group also presented aortic 
stenosis. In the clinical group the ratio was mucli 
lower, but in the second half of this group, when per- 
haps the investigators were more zealous, twice as man) 
cases of aortic stenosis were discovered as 1n thie first 
half of the series. 

There was a history of an important infection in one 
third of the necropsy cases of aortic stenosis and in 
one half of the clinical cases. The infections most fre- 
quently recorded were tonsillitis, pneumonia, intluenza, 
typhoid and gonorrhea. Syphilis was not diagnosed in 
any case in the clinical series and in only four cases in 
the necropsy series. 

The patients complained commonly of dyspnea, 
orthopnea and edema, and of faintness or dizziness or 
actual syncope. About 19 per cent of the patients had 
angina pectoris and 15 per cent cardiac asthma. The 
pulse was described as normal in the majority of these 
cases. A Corrigan pulse was noted in only twelve cases 
in the entire series, and a plateau pulse was noted in 
only nine cases. The diastolic blood pressure varied 
between 80 and 110 mm. of mercury. The average 
pulse pressure was unexpectedly high, 60 mm. of mer- 
cury. There was cardiac enlargement to the left, found 
in all but ten of the total number of cases. Sometimes 
the fluoroscope would reveal the calcified aortic valves. 
The most common observation in the electrocardiogram 
was left axis deviation, although in some cases it was 
not present. Abnormal T waves exclusive of the 
bundle branch block cases were present in sixty-six ol 
the 110 electrocardiograms. 
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Of the 236 patients with aortic stenosis, 172 were 
known to be dead; twelve died following operations and 
nine others died suddenly. The majority died of con- 
gestive heart failure. The average number of attacks 
of congestive failure was two. 

From this study it is evident that all grades of aortic 
stenosis exist. The lesion is not uncommon, especially 
inmates. While it is less serious than aortic regurgita- 
tion, aortic stenosis is important even if mild, because 
of the progressive nature of the lesion and because of 
its association with congestive heart failure. The detec- 
tion of such cases 1s clearly dependent on the fine appli- 
cation of the physical diagnostic art. The making of 
a correct diagnosis in only one third of the instances 
established post mortem is an indication of the necessity 
jor more attention to this phase of medical practice. 





THE NEW AMERICAN MEDICAL 
DIRECTORY 

After fourteen months the work of compiling and 
printing the Thirteenth Edition of the American 
Medical Directory has been completed and copies are 
now available for general distribution. The impor- 
tance of this volume as a source of authoritative data 
of the medical profession and its allied interests is 
widely recognized. 

The 1934 directory contains 2,451 pages and lists 
178,516 physicians in the United States, its dependen- 
cies, Canada and Newfoundland, and American grad- 
uates and licensees temporarily practicing in foreign 
countries. It supplies also information regarding the 
medical practice acts of various states, the Constitution, 
By-Laws and Principles of Medical Ethics of the 
American Medical Association, the membership of 
special organizations of physicians, and the names and 
locations of medical schools, medical journals, medical 
libraries, state institutions, hospitals, sanatoriums and 
charitable institutions. All the information is verified 
and in form for convenient reference. 

Three years has passed since the Twelfth Edition 
appeared. More than 92,541 changes of address have 
heen made, 18,727 names of new physicians added and 
11473 dropped from the book on account of death. 
These figures, however, do not include the thousands 
of changes in society affiliations, teaching positions in 
medical schools, and. specialties. 

The Atlantic and Pacific states show the largest 
increase in the number of physicians. The Central 
and Southern states, with the exception of Wisconsin 
and Texas, are practically unchanged or show losses. 
This is probably accounted for by the continuation of 
physicians to locate in larger cities and the migration 
of physicians from rural districts to more thickly popu- 
lated centers. Good roads have made it possible for 
physicians to widen their areas of practice. In the 


states showing increases, New York leads the list with 
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a gain of 1,804; the 1931 edition contained 21,008 
physicians, while the 1934 edition has 22,812. Other 
states with noticeable gains are New Jersey, Pennsyl- 
vania, Maryland, California, Texas, Wisconsin and 
Connecticut. The seventeen states that show losses are 
Arkansas, Alabama, Kentucky, Indiana, Kansas, Maine, 
Missouri, Montana, South Dakota, Arizona, Colorado, 
Georgia, Mississippi, Nebraska, North Dakota, Okla- 
homa and West Virginia. The first nine of these are 
farm states or have a large rural population. Arkansas 
in 1914 had 2,652 physicians; today it has only 1,890. 
Among the twenty-six largest cities in the United 
States, New York is in first place with a gain of 596 
physicians and Kansas City, Mo., is in twenty-sixth 
place with a loss of 65. 

In 1914 the total number of physicians listed in the 
Directory was 153,496; in 1925, 161,358; in the new 
1934 edition the number is 178,516. The average 
yearly gain for the first eleven vears was 714; for the 
last nine years it was 1,906. This increase is due to 
the larger number of graduates from American medical 
schools. 

The Directory, or Biographical Department, as it is 
At that 
time the only national directories in existence were 


often referred to, was established in 1905. 


those published as private enterprises and for profit. 
Usually the only data given were the name, address 
and medical school, but any physician could, by pay- 
ment of a fee or even by merely subscribing to the 
book, have several inches of flattering, and oftentimes 
untruthful, information printed about himself. A 
goodly portion of this display advertising was paid 
for by physicians of questionable character. Space in 
the American Medical Directory cannot be bought. All 
the basic information is checked and verified from 
official sources. Not only the name, address and medi- 
cal school of the physician are given but also his year 
of birth, year of licensure in the state in which he is 
located or practicing, specialty, society affiliations and 
teaching positions. To save space, much of the infor- 
mation is expressed in keys and symbols. A general 
knowledge of the exact meanings of these abbreviations 
can easily be gained by referring to the front inside 
cover and pages 6 and 7 of the Directory. However, 
to get the best service the introductory contents and 
the various indexes should also be carefully consulted. 

The Directory continues the policy in this issue of 
publishing in connection with each state and the 
provinces of Canada a list of those hospitals ethically 
operated in accordance with the “Essentials of a Regis- 
tered Hospital.’ Altogether the principal facts con- 
cerning 6,612 hospitals in the United States and 754 
in Canada and Newfoundland are presented. Separate 
lists of hospitals approved for internships and for 
residencies in specialties are to be found on pages 95 
to 114, and indicated by proper symbols in the lists of 
hospitals in connection with the various states. All 
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these institutions have been carefully investigated and 
have been found to present suitable programs for 
advanced training during the internship and subsequent 
years of medical education. 

Other useful information given, relating to the medi- 
cal profession, are lists of medical officers in the 
government service, licensing boards, state boards of 
health, county and district health officers, officers of 
constituent state medical associations and component 
county and district medical societies. 

Careful attention has been given to the typography 
of the book to keep it condensed and yet easy to read. 
For example, the surnames appear in the index in 
boldface type, which expedites locating the physicians. 
While the book is only forty-five pages larger than the 
previous edition, it includes 6,167 more names than the 
last directory. 

To the secretaries of the various medical licensing 
boards of the United States and Canada, to the deans 
of medical schools, to the officers of component county 
societies and constituent state associations, to the thou- 
sands of physicians and correspondents who have so 
cordially assisted in making possible this edition, the 
Biographical Department extends thanks and appre- 


ciation. 





Current Comment 


RECENT ACTIVITIES OF THE COUNCIL 
ON MEDICAL EDUCATION 
AND HOSPITALS 

The first classification of medical schools by the 
Council on Medical Education and the Carnegie Foun- 
dation’s report on medical teaching were published a 
quarter of a century ago. The resulting improvement 
in the standards of medical education in the United 
States is without a parallel in history. This transfor- 
mation should not blind one to the fact that much 
remains to be done to keep the training of physicians 
fully abreast of the medical and scientific knowledge of 
the times. In order to ascertain what is the current 
practice of the medical schools of the United States 
and Canada, the Council is undertaking a comprehen- 
sive and intensive resurvey of the institutions engaged 
in medical teaching. Ly correspondence and by per- 
sonal visits an effort will be made to get a trustworthy 
record of the work of each school. Special attention 
will be paid to the qualifications of the faculty and the 
effectiveness of clinical teaching. Inspections will 
begin as soon as schools open in the fall. Supplement- 
ing this objective study, the Council is also planning 
a reappraisal of the aims and methods of medical 
teaching. To aid in the formulation of standards and 
policies, an advisory committee has been created, which 
includes in its membership representative leaders in the 
field of medical education. Cooperation of the Associa- 
tion of American Medical Colleges and the Federation 
of State Medical Boards has also been secured. These 
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activities of the Council give definite promise of better. 
ing the standards of medical practice. The need fo; 
this new work is a reply to those who have urged that 
the Council on Medical Education had completed the 
task for which it was founded. The necessity for con. 
stant vigilance demands the maintenance of this hody 
as a protection to both the public and the medical 
profession. 


MISREPRESENTATION 

Just as long as the antivivisectionists permit. their 
activities to be motivated emotionally rather than 
rationally, they continue to expose the extreme weak- 
ness of their arguments. <A particularly flagrant 
example of distortion of fact has come to light in eon- 
nection with an editorial in a recent issue of Typ 
Journav.' A liberal excerpt of the original statement 
follows: 

To many it may seem strange that in this day “laboratory 

medicine” needs any apologies or defense. Yet not long ag 
Mendel 2 of Yale University said that there are today not a 
few physicians as well as other friends of medicine why 
although admitting the noteworthy contributions of animal 
experimentation, nevertheless urge that its dominant importance: 
is passing. Though the‘pendulum of enthusiasm for a labora- 
tory innovation may at times swing too far, it soon reaches a 
stable level. In his defense of scientific experimentation in 
medicine, Mendel made a vigorous plea that devotees oi prac- 
tical medicine and surgery refrain from unwarranted derogator) 
attacks on one of the best helps of their profession in the past, 
It is difficult enough, he added, to fight suffering, disease and 
death without being obliged to fight the ignorance and prej- 
udices of those who would tie the arms of the laboratory 
worker. 
To a mature individual with ordinary education and the 
ability to understand clear English, the meaning con- 
veyed by the foregoing quotation is inescapable. Yet 
in the July 1934 issue of the Starry Cross, the official 
organ of the American Antivivisection Society, there 
appears in the column entitled Heard and Read the 
following comment: 


A surprising editorial in the Journal of the American Medical 
Association (May 26, 1934) quotes L. B. Mendel of Yale 


University to the effect that “There are today not a few physi- 


cians as well as other friends of medicine who, although admit- 
ting the noteworthy contributions of animal experimentation, 
nevertheless urge that its dominant importance is passing. 


This is a great deal for a pro-vivisectionist to admit publicly, 
and is a welcome indication that the vivisecting profession is 
being forced to admit, however slowly, that its boosting of 
vivisection is bringing it into wider and wider disrepute with 

consequent disastrous effect upon medical pocketbooks and 
reputations. It is safe to say that when the profession at large 
does awake from its self-induced delusions regarding the crue! 
and disgraceful practice of vivisection, it will turn its back 
upon the once-vaunted “scientific research” as completely and 


with the same scorn as that accorded its other fads of yesterday. 


A comparison of the two quotations is sufficient com- 
ment on the methods of misrepresentation employed hy 
the antivivisectionist. It provides another example 0! 
the tendency of the “will to believe” to becloud intellec- 
tual integrity. 

1. Hyperparathyroidism: A Chapter in Successful 
Research, editorial, J. A. M. A, 102: 1764 (May 26) 1934. 


2. Mendel, L. B.: Scientific Experiment and Medicine, 5 
393 (Nov. 4) 1932. 
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Association News 


MEDICAL BROADCASTS 

Columbia Broadcasting System 
Th American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
aftern on on the Educational Forum from 4: 30 to 4: 45, Central 
daylight saving time. The next three broadcasts will be as 


Ay t 30. Your Child Enters School, Morris Fishbein, M.D. 
c her 6. Football Hazards, Morris Fishbein, M.D. 
September 13. Common Eye Troubles, William C. Benedict, M.D., 


‘ ting the meeting of the American Academy of Ophthalmology 
nd 4 iryngology, in Chicago. 





Medical News 


PHYSICIANS WILL CONFER A’ FAVOR BY SENDING FOR 
{IS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
W HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 
Personal.—Dr. Coleman D. McLeod, Fairfield, has been 
appointed health officer of Covington County, with headquarters 
at Andalusia-———Dr. Ernest G. Moore, Whatley, has been made 
health officer of Bullock County, succeeding Dr. William A. 


Stanley, who has gone to Coffee County in the same capacity. 


CONNECTICUT 
Resolution Urges Prohibition of Fireworks.—The sale 


and use of fireworks in New Haven are disapproved in a resolu- 
tion unanimously adopted by representatives of civic organiza- 
tions and the board of health, July 18. The resolution requests 
the board of aldermen of the city to enact a suitable ordinance 


prohibiting the sale and use of fireworks. 

Clinical Congress of State Society.—The Connecticut 
State Medical Society will conduct its tenth clinical congress 
in New Haven, September 18-20. On the program will be 
the following physicians: 

George E. Bennett, Baltimore, Symptomatology, Diagnosis and Treat- 

it of Lumbosacral and Sacro-lliac Strain. 

Russe _L. Cecil, New York, Treatment of Arthritis from the Clinical 

Standpoint. 

bert B. Osgood, Boston, Etiologic Theories and Therapeutic Trends 
hronic Arthritis. 
« R. Ober, Boston, Diagnosis and Treatment of Common Dis- 
ilities Causing Pain in the Upper Extremity. 


hel Pate New York, Diagnosis and Treatment of Common Skin 





Francis “G. Blake, New Haven, Treatment of Pneumococcal, Lobar 
Pneumonia, with Special Consideration of the Use of Antipneumo- 
( > Serum and Artificial Pneumothorax. 

ms S. Pelouze, Philadelphia, Gonorrhea in the Male and _ Its 
reatment, 

Os MI. Schloss, New York, Pathogenesis of Pyuria in Early Life. 

Alf Stengel, Philadelphia, Psychoses Complicating Other Diseases. 


t « Bayne-Jones, New Haven, Prophylactic Vaccination. 

7 \. Goldzieher, New York, Diagnosis of the Ordinary Endocrine 
hisorders. 

Alexander B. Gutman, New York, Therapeutic Uses of Parathormone. 

Carl H.,Greene, New York, Therapeutic Use of the Cortical Hormone 
of * Suprarenal Gland. 

John Rock, Boston, Useful Endocrine Preparations in Gynecology. 

(. Mache Campbell, Boston, Importance of the Consideration of the 

Personality in General Practice. 


Afternoon sessions each day will be devoted to demonstra- 
tions and round table discussions on subjects presented at 
morning sessions. Dinner meetings have been omitted this 
year and the scientific program will be continued into the 


evenings of the first two days of the congress. The registra- 
tion fee has been reduced to $2. Dr. Creighton Barker, 129 
Whitney Avenue, New Haven, is chairman of the committee 


on publicity and registration. 


DISTRICT OF COLUMBIA 


Personal.—Dr. Ralph L. Lawrence has been promoted and 
commissioned as a surgeon in the regular corps of the U. S. 
Public Health Service, to rank as such from June 30. 

Health Council Established.—The District of Columbia 
Health and Hospital Council, composed of representatives of 
medical, dental and civic societies, was recently formed under 
the spor sorship of the Council of Social Agencies. The coun- 
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cil will be available to all government authority as a medium 
of ascertaining opinion and reaction of the majority in pro- 
fessional, administrative and lay organizations representing the 
citizens in the district, according to a statement issued by 
Ross Garrett, health secretary of the Council of Social Agen- 
cies. Physicians who have volunteered to serve on the new 
health council include Drs. Adolphus B. Bennett, Prentiss 
Willson, William H. Hough, Charles R. L. Halley, William 
Charles White, Loren B. T. Johnson, Arthur C. Christie, J. 
Russell Verbrycke Jr., Thomas A. Groover, Henry C. Macatee, 
William J. Thompkins and Paul B. Cornely. C. Willard 
Camalier, D.D.S., G. Albert Smith, D.D.S., and Webb W. 
Wyman, D.D.S., are dentists named on the committee. 


IDAHO 


State Medical Meeting at Lewiston.—The annual session 
of the Idaho State Medical Association will be held in Lewiston, 
September 7-8. Speakers will be: 


Dr. Verne C. Hunt, Los Angeles, Operability of Carcinoma of the 
Stomach; Surgical Procedure Involving the Common Duct in Biliary 
Tract Disease ; 

Dr. William D. Stroud, Philadelphia, Coronary Disease; Digitalis in 
Treatment of Cardiovascular Disease from the St ene wint of the 
General Practitioner. . 

Dr. Thomas F. Mullen, San Francisco, Plastic Reconstruction of the 
Esophagus. 

Dr. Henry Odland, Seattle, Wash., Problems in the Treatment of 
Eczema. ; 

Dr. Montague S. Woolf, San Francisco, A Critique of the Operations 
in Vogue for Cancer of the Rectum. | : ' = 

Dr. Hale A. Haven, Seattle, Differential Diagnosis of Spinal Cord 
Tumors. 

Dr. Joseph A. Pettit, Portland, Ore. 4 

Dr. Eugene L. Spohn, Coeur d’Alene, Care of County Indigent. 

Dr. Duncan Alexander, Twin Falls. 

Dr. Olin West, Chicago, Secretary, American Medical Asso- 

ciation will address a scientific session, September 7, and the 
annual banquet in the evening. 


ILLINOIS 


Health at Peoria.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended August 11, indi- 
cate that the highest rate (18.8) appears for Peoria and the rate 
for the group of cities as a whole was 9.7. The death rate 
for Peoria for the corresponding week of 1933 was 12.4 and for 
the group of cities, 9.2. The annual rate for the eighty-six 
cities for the thirty-two weeks of 1934 was 11.8, as against a 
rate of 11.2 for the corresponding period of last year. Caution 
should be used in the interpretation of these weekly figures, as 
they fluctuate widely. The fact that some cities are hospital 
centers for large areas outside the city limits or that they have 
large Negro populations may tend to increase the death rate. 


Chicago 

Health Lectures at A Century of Progress.—The fol- 
lowing lectures will be delivered by members of the Chicago 
Medical Society during the week beginning August 27, as a 
part of the regular series sponsored each week at A Century 
of Progress by the society: 

August 27: Melvin R. Guttman, Hoarseness: A Warning Sign of 
Cancer. ’ 

August 28: (Not announced.) 

August 29: Cleveland J. White, The Ringworm Situation. 

August 30: Joseph E. Schaefer, Infections of the Mouth. 

August 31: Frederick C. Test, Feet and Posture. 

September 1: Charles Drueck, Poisoning from the Bowels. 


INDIANA 


Society News.—Dr. John A. Ritchey, Jonesboro, addressed 
the Grant County Medical Society in Marion, July 24, on 
allergy Dr. Jean P. Pratt, Detroit, will address the Tippe- 
canoe County Medical Society, Lafayette, September 13, on 
“Endocrine Disturbances Peculiar to Women.” <A clinic on 
endocrine disturbances will be held at St. Elizabeth’s Hospital 
in the afternoon. The Hamilton County Medical Society 
at its monthly meeting, July 6, entertained, among oihers, 
members of the county council, county commissioners, trustees, 
two Noblesville ministers, trustees of the Hamilton County 
Hospital, Noblesville, and several of the laymen. A _ banquet 
was served at the hospital. 

Free Arsphenamine for Indigents.—A plan was recently 
adopted by the Indiana Division of Public Health whereby 
free neoarsphenamine and sulpharsphenamine are furnished to 
physicians for the treatment of indigent infectious syphilitic 
patients who may endanger other persons, the Journal of the 
Indiana State Medical Association reports. Under this plan, 
patients are to be treated until they are noninfectious and no 
longer a menace to public health. The division also intends 
to furnish serum to expectant mothers infected with syphilis 
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during pregnancy. It was pointed out that in communities 
where public health clinics are available, or where clinics are 
being operated at the expense of the city or city and county, 
indigent patients are expected to report directly to the clinic 
for antisyphilitic treatments. 


KENTUCKY 


State Health Agency Reorganized.—Under a reorganiza- 
tion bill passed by the last legislature, the state board of 
health will henceforth be known as the State Department of 
Health of Kentucky and the state health officer becomes the 
state health commissioner. A board of health will elect the 
commissioner, who will serve as secretary of the board. 
Registrations in the professions allied with medicine will be 
conducted by the same boards as before, but these boards will 
be divisions of the department of health, as will the Crippled 
Children’s Commission. 

Society News.—Dr. Clifford N. Heisel, Covington, 
addressed the Grant County Medical Society, Williamstown, 
June 20, on “Diagnosis of Acute Mastoid Conditions.” 
Drs. Walter E. Vest and Robert J. Wilkinson, Huntington, 
W. Va., addressed the Lawrence County Medical Society, 
Louisa, recently, on abscess of the lung and cancer of the 
breast, respectively. Dr. Noah H. Short, Norton, Va., read 
a paper on sinusitis at a recent meeting of the Letcher County 
Medical Society, Whitesburg. Drs. Oscar O. Miller and 
George A. Hendon, Louisville, presented a course of lectures 
under the auspices of the Kentucky State Medical Association 
before the Henry County Medical Society at Eminence, 
August 16. Dr. Miller discussed various phases of tuberculosis, 
and Dr. Hendon, fracture of the hip, peptic ulcer, appendicitis 
and acute intestinal obstruction. Physicians of northeastern 
Kentucky attended a meeting in Ashland, August 1, sponsored 
by the Kentucky State Medical Association, at which uterine 
cancer was discussed by Drs. L. Wallace Frank, Charles D. 
Enfield and William C. Martin, Louisville. 


MAINE 


Rabies Among Foxes.—Ten foxes with evidence of rabies 
have been killed in an area of eight square miles in Franklin 
and Somerset counties, the New York Times reported, August 
4. Health and game authorities of the state ordered trappers 
and expert marksmen to shoot all foxes on sight. Several 
children and domestic animals had been bitten. All the foxes 
killed exhibited behavior typical of hydrophobia and in one 
case the presence of the disease was confirmed by laboratory 
examination. 














MASSACHUSETTS 

Personal.—Dr. George L. Stivers, for three years medical 
director of Belmont Hospital, Worcester, has been appointed 
medical director of the Fall River Hospital, Fall River —— 
Dr. Elmer W. Barron has been appointed physician in chief 
of the visiting and consulting staff of the Boston Floating 
Hospital. 

MICHIGAN 


Acting Secretary of State Society.—The Michigan State 
Medical Society announces that on and after September 1 
Dr. Burton R. Corbus, Grand Rapids, will be acting secretary 
of the society. Dr. Frederick C. Warnshuis, Grand Rapids, 
after many years as secretary, has resigned to become secre- 
tary of the California Medical Association. After October 1 
Dr. Warnshuis’ address will be Room 2004, 450 Sutter Street, 
San Francisco. 

State Medical Meeting at Battle Creek.—The one hun- 
dred and fourteenth annual meeting of the Michigan State 
Medical Society will be held in Battle Creek, September 11-13. 
Dr. Walter L. Bierring, Des Moines, Iowa, President of the 
American Medical Association, will address the opening gen- 
eral meeting Wednesday morning, September 12. Guest speak- 
ers who will address the scientific sessions include: 

Dr. William A. Thomas, Chicago, Acute Hepatic Insufficiency, with 

Special Reference to Liver Function Tests and Therapy. 

Dr. Joseph L. Baer, Chicago, Uterine Fibroids: Their Treatment and 
Some Correlated Factors. 

Dr. Elliott C. Cutler, Boston, Surgery in the Management of Heart 
Disease: Preoperative and Postoperative Treatment of the Toxic 
Thyroid Patient. 

Dr. Peter A. Bendixen, Davenport, Iowa, 
Extremity. ‘ ane 

Dr. Loyal Davis, Chicago, Treatment of Cerebrospinal Injuries. 

Dr. Perrin Hamilton Long, Baltimore, Value of Prophylactic Methods 
in Prevention of Common Colds. 

Dr. Williams McKim Marriott, St. 


Associated with in hos poglycemia. 
Dr. Marion B. Sulzberger, New York, Allergy in Dermatology. 


All sessions will be held at the W. K. Kellogg Auditorium, 
and the Kellogg Hotel will be headquarters. 


Fracture of the Lower 


Louis, Conditions in Childhood 


NEWS 





MINNESOTA 


Dr. Parker Returns to Ireland.—Dr. Harry Lee Par\ey 
associate professor of neurology, Mayo Foundation, University 
of Minnesota, Rochester, has resigned to return to Ireland as 
chief of staff of the Neurologic Institute of Southern [relanq 
and professor of neurology, Trinity College, University of 
Dublin. Dr. Parker is a graduate of the University of |) ublin 
and has been associated with the Mayo Foundation since 1919, 

Masseur Prescribes a Diet.— The license of Leonard 
James Chmel to practice massage in Minnesota will not be 
renewed, in accordance with a decision of the state board of 
medical examiners, July Early in January a complaint 
was made to the board about treatment administered py 
Mr. Chmel to a patient in Minneapolis who was afflicted with 
asthma. Testimony showed that the patient was kept on an 
orange juice and beef broth diet by Mr. Chmel for five weeks, 
at the end of which time a physician was called. In 193) 
Chmel appeared before the board to show why his license 
should not be renewed; at that time he was using the titles 
of “doctor” and “naprapath.” 


MONTANA 


State Medical Election.—Dr. Louis H. Fligman, Helena, 
was named president elect of the Medical Association oj 
Montana at the recent annual meeting in Helena. Dr. ¢ led 
E. K. Vidal, Deer Lodge, became president, Dr. Ashley W 
Morse, Butte, vice president, and Dr. Elmer G. Balsam, Bill- 
ings, was reelected secretary. The next annual session will 
be held in Billings, July 10-11, 1935. 


NEBRASKA 


Study of Eskimo Children.—Dr. Victor E. Levine, pro- 
fessor and head of the department of biological chemistry and 
nutrition, and Charles W. Bauer, A.M., professor of chemistry, 
Creighton University, Omaha, are spending four months in 
Alaska in a study of Eskimo children. The investigators are 
making physical measurements and determining the nutritional 
status and basal metabolism of the children. Quantitative 
studies of the children’s blood for inorganic constituents are 
being made and their susceptibility to tuberculosis, diphtheria 
and scarlet fever is being tested. 


NEW YORK 
state health 


Personal.—Dr. Thomas Parran Jr., Albany, 

officer, received the honorary degree of doctor of laws at th 
hundredth anniversary of Syracuse University School of 
Medicine, June 4. Fred R. Griffith Jr., Ph.D., professor of 
physiology at the University of Buffalo School of Medicine, 
has been appointed head of the department to succeed Frank 
A. Hartman, Ph.D., who recently resigned to go to Ohio 
State University College of Medicine. 


Hospital Superintendent Appointed.—Drs. Noah Stanley 
Lincoln and Ralph Horton of the staff of the division of 
tuberculosis, state department of health, have been provisionalls 
appointed superintendents of two of the new state tuberculosis 
hospitals now under construction. Dr. Lincoln will have 
charge of the Hermann M. Biggs Memorial Hospital at 
Ithaca, and Dr. Horton of the new hospital at Oneonta. Drs. 
Edmund H. Kerper, Loomis, and Aloysius D. Maby, Albany, 
have been provisionally appointed to succeed Drs. Lincoln and 
Horton in the state health department. 


New York City 


Changes at Rockefeller Institute.— Dr. Warfield T. 
Longcope, Baltimore, has been elected a member of the hoard 
of scientific directors of the Rockefeller Institute for Medical 
Research to succeed Dr. William H. Welch. Dr. Leslie 7. 
Webster has been promoted to membership in the institute: 
Dr. Richard E. Shope, to associate member; Dr. Francisco 
Duran-Reynals, Kenneth Goodner, Ph.D., and Geofirey W. 
Rake, to associate, and Kenneth S. Chester, Ph.D.: Erich 
Traub, V.M.D., and Philip R. White, Ph.D., to assistant. 
Max Bergmann, Ph.D., has been appointed associate member 
The following new assistants have also been appointed 


Donald C. Boughton, Ph.D. Jack Compton, Ph.D. 
Dr. James R. Dawson Jr. Dr. Lee E. Farr 

Dr. Delavan V. Holman Dr. John G. Kidd _ 
Dr. Colin M. MacLeod Dr. Thomas F. M. Scott 
Mr. William F. Ross Dr. Joseph E. Smadel 
Carl V. Smythe, Ph.D. 


The following were appointed fellows: 


Bacon F. Chow, Ph.D. Joseph F. Fruton, Ph.D. 
George I. Lavin, Ph.D. Dr. Charles V. Seaston« 
William Trager, Ph.D. 
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NORTH CAROLINA 


Changes in Health Department Staff.—Dr. Joseph C. 
Knox, assistant epidemiologist of the state board of health, 
2aleigh, has been appointed epidemiologist, succeeding 
Dr. Daniel F. Milam, who has been transferred to Panama 
hy the International Health Board of the Rockefeller Founda- 
- He was assigned as consulting epidemiologist to North 

olina two years ago. Dr. Robert E. Fox, formerly health 
ficer of Buncombe County, has been made assistant director 
of county health work. 

Society News.—Drs. Austin I. Dodson, Richmond, and 
Adolph Rumreich, Washington, D. C., addressed the summer 
meeting of the Third District Medical Society at Southport, 

? 


ri 


Jul 27, on “Management of Prostatic Obstruction” and 
jotted Fever—Eastern Type and Typhus Fever,” respec- 
tively. —— Dr. Sylvia Allen, Charlotte, addressed the York 





County Medical Society, Rock Hill, July 27, on epilepsy. 
Dr. Ernest O. Swartz, Cincinnati, addressed the Buncombe 
County Medical Society, Asheville, July 14, on “Carbuncle of 
the Kidney.” 


OHIO 


Radium Stolen.— Dr. Edward O. Bauer, Middletown, 
reported to police, August 1, that a package of radium valued 
at $3,500 had been stolen from his automobile. Another pack- 
aoe containing $5,000 worth of radium was not disturbed, he 
said. The radium was the property of Dr. Mabel E. Gardner, 
Middletown, 

Personal. — Dr. Anthony R. Grierson, Sandusky, recently 
passed the state bar examination. Dr. Frank R. Dew, Barnes- 
ville, has been appointed health officer of Lorain County, with 
headquarters at Oberlin. Dr. Wilbert A. Hobbs, East Liver- 
pool, was the guest of honor at a reception given by the 
Kiwanis Club of East Liverpool, July 19, celebrating his fiftieth 
anniversary in the practice of medicine. 


PENNSYLVANIA 


Society News.—The Westmoreland County Medical Society 
held its annual welfare meeting at the Torrance State Hospital, 
August 16. A symposium on psychiatric problems in the com- 
munity was presented by Dr. Josephine Funderburgh, 
Mr. Ek. M. L. Burchard, staff psychologist, and Miss Ray 
Blight, staff social worker; Dr. John I. Wiseman, Mayview, 
clinical director, spoke on “Hereditary and Environmental 
Factors in Mental Disease” and Miss Prudence Matter, staff 
dietitian, on “Food Problems in a Mental Hospital.” 
Dr. William S. Wheeling, Windber, addressed the Cambria 
County Medical Society, Johnstown, August 9, on “Medical 
Economics and Medical Ethics in Their Relation to the Modern 
Hospital.” Dr. Olin G. A. Barker, Johnstown, showed motion 
pictures of Mexico and Yucatan. 


Regional Cancer Conference.—The cancer commission of 
the Medical Society of the State of Pennsylvania sponsored 
a regional meeting in Sayre, August 13. Speakers at the 
scientific session were: 

me, eee J. Waterworth, Clearfield, Relation of Trauma to Cutaneous 

alignancy, 


Dr. Lyndon H. Landon, Pittsburgh, Relation of Trauma of the Osseous 
System. 


Dr. Stanley P. Reimann, Philadelphia, Biologic Work on Growths. 
Dr. William Wayne Babcock, Philadelphia, Breast Conditions and 
Their Relation to Malignancy. 

Dr. Charles C. Norris, Philadelphia, Significance of Menopausal Hem- 

orrhage with Especial Reference to Carcinoma. 

Dr. Fred W. Rankin, Lexington, Ky., Carcinoma of the Colon. 

Dr. Elmer Hess, Erie, Tumors of the Bladder. 

Drs. Robert B. Greenough, Boston, and Dean Lewis, Balti- 
more, addressed a public meeting in the evening. Dr. Jonathan 
M. Wainwright, Scranton, chairman of the cancer commission, 
who was to have appeared on the program, died August 3. 


Philadelphia 


Survey of Outpatients.—The Philadelphia County Medical 
Society recently sponsored a_ study of hospital outpatient 
departments, which was carried out in cooperation with the 
Joint Committee on Research of the Community Council of 
Philadelphia and the Pennsylvania School of Social Work. 
Nineteen hospitals furnished information concerning 1,036 
ereits. The questions to which answers were sought were 
as follows: 











1. Do the outpatient departments of hospitals waste their resources in 
duplicat ion of examination and treatment of patients who are merely 
bs ts ing around’’? 

Are the outpatient departments accepting patients who could afford 
to | p ay private physicians? 

3. Could a medical registration bureau be made to pay for itself out of 
the savings in money which might be effected by elimination through 
Clearing the names of patients and recording their financial status? 
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The survey showed that 272 patients, about one in every 
four of those investigated, were known to two or more hos- 
pitals. A special study of 104 of these showed that thirty-nine 
changed hospitals because they were dissatisfied with treat- 
ment; fifty-five for other reasons, such as moving from one 
district to another; in ten cases the reports were inadequate. 
Only about 5 per cent were considered “chronic shoppers.” 
Of the 272 duplicating patients, less than 5 per cent were 
found to be able to pay any part of their expenses for medical 
care: 170 were on relief, 25 were dependent on relatives and 
friends, 47 had incomes insufficient to provide for medical care, 
13 were considered able to pay reasonable charges, and in 17 
cases the economic situation was not reported. Concerning 
the 764 patients whose names were found in only one hos- 
pital, it was ascertained only that they were costly patients 
to some hospital and that the proportion of them known to 
relief agencies (62.6 per cent) was almost identical with the 
rate among the 272 who were studied in detail (62.5 per cent). 
From this it was inferred that the economic status was in 
general the same in the two groups. The evidence gathered 
in this study indicated that the majority of these clinic patients 
had formerly been under the care of private physicians, whom 
they left when they felt they were unable to pay. The ques- 
tion concerning the establishment of a medical registration 
bureau could not be answered, the investigators declared. This 
phase of the study was not brought to a satisfactory con- 
clusion chiefly because the hospital records and the hospital 
accounting methods were not adapted to supplying answers 
needed. There were no comparable data among the hospitals 
on costs of treatment to these patients, the report said; there- 
fore it was impossible to determine the costs of the duplica- 
tions and there could be no definite answer to the possibility 
of financing a registration bureau out of savings. 


SOUTH CAROLINA 


Hookworm Survey.—The state department of health will 
begin a survey of hookworm in the state September 1, under 
the direction of Dr. James A. Hayne, state health officer, and 
Dr. Benjamin F. Wyman, Columbia, director of rural sanitation, 
newspapers report. Dr. Alvin E. Keller, professor of pre- 
ventive medicine and public health, Vanderbilt University 

Medical School, Nashville, Tenn., will assist in the survey 
and corrective campaign. Every county in which the disease 
is prevalent will be visited and the results checked with a 
survey made by the Rockefeller Foundation in 1914. 


WISCONSIN 


Subsidiary Board of Examiners.—The National Board of 
Medical Examiners recently organized a subsidiary board for 
part III, with Drs. J. Gurney Taylor and Hjorleifur T. Krist- 
janson, Milwaukee, as chairman and secretary, respectively. 

State Medical Meeting at Green Bay.—The ninety-third 
annual session of the State Medical Society of Wisconsin will 
be held in Green Bay, September 12-14. General meetings will 
be held each afternoon and the mornings will be occupied by 
dry clinics given by Green Bay physicians, clinical demonstra- 
tions and section meetings. Guest speakers will include: 

Dr. James M. Hayes, Minneapolis, Prevention and Treatment of Com- 

plications Following Cholecystectomy. 

Dr. Gilbert J. Thomas, Minneapolis, Tuberculous Disease of the Kidney. 

Dr. Herman L. Kretschmer, Chicago, Prostatic Resection. 

Dr. Fred Jenner Hodges, Ann Arbor, Mich., Diseases of the Colon. 

Dr. Leo G. Rigler, Minneapolis, Early Diagnosis of Carcinoma of the 

Stomach. 

Dr. Arthur W. Erskine, Cedar Rapids, Iowa, Carcinoma of the Breast. 

Dr. Harry E. Mock, Chicago, Skull Fractures. 

Dr. Loyal Davis, Chicago, Surgical Treatment of Trigeminal Neuralgia. 

Dr. Herbert Z. Giffin, Rochester, Summary of the Causes of Anemia, 

with Fundamentals Concerning Treatment. 

Dr. Owen H. ‘Wangensteen, Minneapolis, Diagnosis and Treatment of 

Acute Intestinal Obstruction. 
Dr. Ellis Fischel, St. Louis, Everyday Problems in the Diagnosis and 
Treatment of Cancer. 

Dr. Robert S. Dinsmore Jr., Cleveland, Surgical Problems Associated 

with Cholelithiasis. 

Dr. George B. Eusterman, Rochester, Minn., Management of Gastric 

Lesions. 

Dr. Edwin W. Ryerson, Chicago, Lesions of the Knee Joint. 

Dr. Dean Lewis, Baltimore, Difficulties in the Diagnosis of Tumors. 

Dr. Albert H. Montgomery, Chicago, Congenital Anomalies of the 

Gastro-Intestinal Tract. 

Dr. W. Russell MacAusland, Boston, Present Status of Arthroplasty 

in Ankylosed Joints. 

Dr. Edward Starr Judd, Rochester, Minn., Prevention of Surgical 

Complication. 


At the annual dinner Thursday evening at the Northland 
Hotel Drs. Lewis, Past President, and Olin West, Chicago, 
Secretary of the American Medical Association, will be the 
speakers. The annual golf tournament will be held Tuesday, 
September 11, at the Oneida Golf Club. 
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Society News.— The thirty-eighth annual conference of 
Dairy, Food and Drug Officials of the United States will be 
held, October 15-18. The American Hospital Association 
will hold its annual meeting in Philadelphia, September 24-28. 


Unauthorized Solicitor.—A physician of Logan County, 
Ill., reports that one A. A. Kennedy is visiting physicians and 
clergymen claiming to represent the P. F. Collier Distributing 
Corporation, Louisville, Ky., and that he collects $10 deposits 
on orders for an encyclopedia. This firm states that the man 
was in its employ until May 1934 but now has no connection 
with it. 

Automobile Fatalities in Four Weeks.—The bureau of 
the census, U. S. Department of Commerce, announced that 
eighty-six large cities in the United States reported 609 deaths 
from automobile accidents for the four weeks ended August 4, 
as compared with 601 deaths during the week ended Aug. 5, 
1933. Of the total number, 433 occurred within the corporate 
limits of cities. For the fifty-two week periods ended Aug. 4, 
1934, and Aug. 5, 1933, the totals for all cities were respec- 
tively 8,706 and 7,880, which indicate a recent rate of 23.3 per 
hundred thousand of population as against an earlier rate of 
Zi. 


Bequests and Donations.—The following bequests and 
donations have been announced recently : 

Bryn Mawr Hospital, Bryn Mawr, Pa., a provisional bequest of $20,000 
from the will of Ellen W. Longstreth. 

Caledonia Hospital, Brooklyn, $10,000 and half the residue of the 
estate valued at $138.776 contingent on the death of two beneficiaries, 
by the will of Donald G. C. Sinclair. 

Presbyterian and St. Luke’s hospitals, New York, $5,000 each by the 
will of Mrs. Florence Coe Stewart. 

Charles T. Miller Hospital, St. Paul, $20,000 by the will of the late 
George H. Prince, and an anonymous donation of $5,000 toward its free 
bed fund. 

New York Orthopedic Hospital, $10,000 by the will of the late Mrs. 
Elizabeth Mills Reid. 

St. Raphael’s Hospital, New Haven, Conn., $10,000 to found the Alice 
Derby Lang Fund, trom the will of the Jate Prof. Henry R. Lang. 

Changes in Status of Licensure.—The State Medical 
Board of Ohio reports the o_o action taken at its regular 
meeting in Columbus, July 1 

License of Dr. Ruth Cassel Schweisberger, Canton, revoked following 
her conviction on a charge of criminal abortion. She is confined at the 
Marysville Reformatory tor Women. 

The State Board of Health of Missouri reports the following 
action : 

The license of Dr. Clarence Alexander Wright to practice medicine in 
Missouri was revoked May 23 following his conviction on a charge of 
performing an illegal operation. 

The Missouri license of Dr. Joseph Moreau Blakemore, at one time of 
Chicago, was revoked May 23 by reason of the fact that his Illinois 
license had been revoked for professional connection with an unlicensed 
person. The Illinois revocation took place March 8, 1933. 

The New York State Board of Medical Examiners reports: 

The license of Dr. Louis Henry Pinco, Yonkers, which was suspended 
April 20, 1933, was restored April 20. 

Fraudulent Solicitor.—It has been reported that a man 
giving the name R. E. Ovens has been calling on hospital 
executives in Wisconsin claiming to represent THE JOURNAL, 
Hospital Management and “American and Canadian Hospitals, 
a directory published by the Midwest Publishers Company, 
Minneapolis. The hospital journal reports that the man is not 
known in that office. The Midwest Publishers Company writes 
that on July 19 a Mr. R. E. Ovens appeared at that office, 
saying that he represented THE JOURNAL and Hospital Man- 
agement and requesting that he ‘be allowed to represent also 
“American and Canadian Hospitals.” On the strength of 
these apparent connections, the man was allowed to take a 
copy of the latter publication for examination and was instructed 
to return later in the week. He did not return and the only 
address he gave was the Morrison Hotel, Chicago. It was 
said that he made an excellent appearance, was about 6 feet 
tall, and was slender and of medium coloring. He does not 
represent THE JOURNAL. 





CANADA 


Wilder G. Penfield, clinical professor of 
neurological surgery, McGill University Faculty of Medicine, 
Montreal, received a ceremonial chalice at the twenty-first 
reunion of the class of 1913 of Princeton University, Princeton, 
N. J., June 15. The chalice has been dedicated by the class 
to commemorate outstanding accomplishments of its members 
and will be retained by Dr. Penfield until another award is 
made. Dr. Robert A. H. MacKeen, assistant professor of 
pathology and bacteriology, Dalhousie University Faculty of 
Medicine, Halifax, Nova Scotia, and assistant pathologist for 
the province, has been appointed director of the bureau of 
laboratories of New Brunswick to succeed the late Dr. Harry 


Personal.—Dr. 





McGill University Faculty of Medicine, Montreal, was awarded 
the honorary degree of doctor of laws by Harvard University 
at its recent commencement. 

Society News.—Dr. Daniel S. Macnab, Calgary, was e/. cted 
president of the Alberta Medical Association at the annual 
meeting in Calgary, June 22——Dr. Donald C. Malcolm, st. 
John, was elected president of the New Brunswick \\, dical 
Society at the annual meeting in Woodstock, July |)-1| 
Among speakers were Drs. Frederic J. Cotton, Boston, on 
treatment of fractures and Rafe Nelson Hatt, Springtield 
Mass., on diseases and injuries to the hip joint——.\; the 
annual meeting of the Prince Edward Island Medical \sco- 
ciation in Summerside, July 13, guest speakers were [rs 
Jonathan C, Meakfns and Dudley E. Ross, Montreal, on ane- 
mias and cleft palate, respectively. Dr. Victor L. G dwill 
Charlottetown, was elected president. Dr. J. Preston Max. 
well, professor of obstetrics and gynecology, Peiping Union 
Medical College, Peiping, China, addressed the Medical Arts 
Club of Winnipeg, July 13-17, on “Osteomalacia and Adult 
and Fetal Rickets.” 





FOREIGN 


Personal. — Prof. Bernhard Zondek, former head of the 
gynecologic department of the Charity Hospital in Berlin, has 
been appointed to direct the obstetric and gynecologic depart- 
ments of the Hadassah-Rothschild Hospital in Jerusalem, 

International Congress on Tropical Medicine. — The 
ninth international congress of the Far Eastern Association of 
Tropical Medicine will be held in Nanking, China, October 1-7. 
This congress was originally set for October 1933. Official 
languages’ of the congress are English, French and ( verman, 
Various sections will hold meetings on many aspects o/ tropi- 
cal disease, with special attention to cholera, leprosy, vel 
fever, plague and malaria. Section meetings will he held in 
the mornings and two afternoons, and the remainder of the 
afternoons will be devoted to visits to institutions.  [nforma- 
tion may be obtained from the secretary, Dr. P. Z. King, 
Wei Sheng Shu, Nanking. 





Government Services 


Sixth Annual Medicomilitary Symposium 


The sixth annual inactive duty training course for medical 
reserve officers of the army and navy will be held at the May 
Clinic, Rochester, Minn., October 7-20. Morning hours will 
be devoted to clinics on subjects selected by the student 
and afternoons to medicomilitary subjects. The general su)- 
ject will be “Public Health and Its Relation to National 
Defense.” The program will be under the direction of Col. 
Kent Nelson, U. S. Army, Seventh Corps Area Surgeon, 
Omaha, and Capt. John B. Mears, U. S. Navy District Med ical 
Officer, Ninth Naval District, Great Lakes, IIL, to either 
whom application may be made. One hundred hours of credit 
will be given for the course; those who cannot remain for the 
entire time may join or leave at any time and will receive 
credit for the hours spent. 


oftticers 


Mislabeled Beer to Be Seized 


Beer so labeled as to lead buyers to believe that it 
unusually high alcoholic content will be seized and prosecution 
of the brewers will be started whenever such a product is 
found in interstate commerce, it was announced July |4. A 
brewery that makes nationally distributed beer complained 
to the Food and Drug Administration that a New (Orleans 
brewer has labeled beer that contains less than 4 per cent ol 
alcohol in this manner: “Does not contain more than 6 = 
cent of alcohol by volume,” with the 6 per cent printed | 
large numerals. The administration pointed out th< r while it 
does not require a statement of alcoholic content on foods and 


} 


las all 


beverages, it does require that food, including beer, shall not 
be labeled with any statement, design or device that 1s mls- 
leading in any way. Action has already been taken against 


a number of beers bearing misleading or ambiguous sta! ement ts 
of alcoholic content, it was said. Cases were cited in wl 
the alcoholic content was expressed in the form of ease 
proof, such as “12 proof” with the figure 12 in large type and 
the word “proof” in inconspicuous letters. Few purciasets 
know that the percentage of alcohol by volume is ony hall 
the degrees proof, even if they notice the small and imcol 
spicuous word “proof,” it was said. 
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LONDON 
(From Our Regular Correspondent) 
July 28, 1934. 
Annual Meeting of British Medical Association 
Two thousand physicians attended the one hundred and 
second annual meeting of the British Medical Association, which 
was held at Bournemouth. At the representative meeting a 
number of important medicopolitical subjects were discussed. 


RESEARCH SCHOLARSHIPS AND GRANTS 
Sir Ewen J. Maclean proposed an increase in the amount 


allocated to research scholarships and grants. A powerful, 


rich association, such as theirs, was giving only $5,000 a year 
for research. Much money was wasted under the blessed name 
i research but there was no waste of the money devoted by 
the association to research. The treasurer, Mr. N. Bishop 
Harman, said that the income of the association was $780,000, 
and careful analysis showed that the items of expenditure that 
could legitimately be regarded as expended directly in the 
advancement of science totaled $350,000. While sympathizing 
the motion, he pointed out that, with the government 
and so many associations willing, in some cases too 





lling, to give money for research, it was not necessary for 
the association to go further. It was far better to disseminate 
the knowledge of medical science among its members. The 
motion was defeated. 
MEDICAL EDUCATION 

Sir Henry Britten Brackenbury, chairman of the Committee 
on Medical Education, presented for approval a report that had 
previously been circulated. Its main provisions were that the 
opportunity had arisen and should be taken advantage of to 
ise the general standard of education and the standard of 
entific education for those about to enter the medical pro- 





n; that the course of the curriculum should be considered 
asa whole; that there should be no isolated departments acting 
separately from one another but that the whole course of 
instruction should be coordinated, first, in emphasizing the pre- 
ventive aspects of medicine and, secondly, in emphasizing that 
the human personality is a whole and that attention should 
be paid not merely to a disease process going on inside the 


human body as a vehicle but to a human person who desired 
to be made well; and that in the latter part of the curriculum 
there should be a period when the student, before he started 


ut as a registered physician, should be given as much responsi- 
iility as possible under supervision. An amendment to qualify 
the recommendation by deleting any reference to general 
approval, so that the resolution simply read that the report 
le sent to the various bodies mentioned, was carried. 


OVERCROWDING OF THE PROFESSION 

Dr. \rnold Gregory moved the raising of the age of regis- 
tration of medical students to 18 years, a point on which the 
teaching profession was unanimous. At present the average 
student was too young and immature and his general education 
had not reached the standard to enable him to obtain full 
benefit irom his medical education. Further, the rise in the 
seneral standard of education among the general population 
since the war ealled for a higher standard in those entering 
medicit The number of students was growing steadily year 
'y year and now taxed the capacities of the schools. Further, 
the profession had reached the saturation point and, as in all 
civilized countries, the time had come to limit its numbers. 
At the end of 1932 there were more than 56,000 names on the 
Medical egister, 10,000 more than in 1922 and 19,000 more 
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than in 1902. The population had not increased in anything 
like the same proportion. Considerable sympathy was expressed 
with the resolution, but technical objections were raised and 
it was withdrawn. 


RECOGNITION OF CHIROPODISTS DEFEATED 


A recommendation of the council was presented that the 
medical profession should accord a measure of recognition to 
approved chiropodists who accept the definition of their work 
that “chiropody means the treatment of abnormal nails and 
all superficial excrescences occurring on the feet, such as corns, 
warts, callosities and bunions,” and who undertake to confine 
their practice to this field and not even within it to operate 
on any congenital or acquired deformity, any condition requir- 
ing a general anesthetic, or any condition involving any struc- 
ture below the level of the true skin, or to treat any patient 
under the care of a physician without his knowledge and con- 
sent. Dr. Langdon-Down, who moved the resolution, described 
chiropodists as an ancient confraternity giving a service 
accepted (if silently) by the medical profession and appreciated 
by the public. Their restricted field was not cultivated by the 
profession. Of recent years the public had tended more and 
more to resort to chiropodists, whose methods had developed, 
and institutions, such as foot hospitals and foot clinics, were 
being widely established. Associated with this was extension 
of the courses of training, in which the medical profession had 
assisted. If the profession stood aloof it would lose the power 
of directing and limiting the development of this speciality. 
Dr. C. O. Hawthorne opposed the motion. Chiropody was 
either an esthetic enterprise or a therapeutic measure. If the 
former, the medical profession had no more concern with it 
than with manicure or hair dressing; if the latter, diagnosis 
must precede treatment, and the minimum training for diagnosis 
was the medical curriculum. The medical profession should not 
associate itself in any way with a group of unqualified prac- 
titioners. This implied no animosity on the part of the pro- 
fession but only that the responsibility of taking such advice 
rested on the patient. The Council’s recommendation was 
rejected by 102 votes to 65. 


Cooperation Between Medical Schools and 
Municipal Hospitals 


The municipal hospitals are now equipped on the most modern 
lines and have a part time staff of consultants drawn from the 
voluntary hospitals. Plans for a still greater cooperation have 
now been arranged. The medical schools of London number 
twelve and have grown rapidly in the least 150 years. They 
originated in a system of apprenticeship, under which the 
students became apprentices to the individual members of the 
staffs. Later this system was terminated and the modern 
medical schools were established. Early in the present century 
these schools became constituent colleges of the London Uni- 
versity. The range of medical education has now become so 
wide and the subjects of training for a physician so complex 
that the problems of teaching are becoming more and more 
difficult. To meet this difficulty, cooperation with the municipal 
hospitals has been arranged. An executive council consisting 
of the dean and four members of the teaching staff of each 
school has been formed and subjects of educational importance 
Certain courses of 
study are being organized for which it is difficult to cater in 


will be discussed throughout the year. 


an individual medical school but which can be arranged with- 
out difficulty for the students of more than one school. The 
students of each school will be permitted under an arranged 
scheme to avail themselves of the clinical facilities of other 
schools. In order to allow the scheme to,develop gradually, 
the arrangements for an interchange of clinical teaching will 
be confined at first to St. Bartholomew's and St. Thomas’s 
hospitals. After the preliminary experience, when the organiza- 
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tion has become stabilized, similar facilities will be extended 
to Guy’s. It is hoped that this cooperation will be of great 
benefit to medical education. Under arrangements now made 
between the London Voluntary Hospitals Committee and the 
Hospitals and Medical Services Committee of the London 
County Council, each medical school is linked with a municipal 
hospital in its neighborhood. The arrangements provide for 
clinical demonstrations at the linked hospitals. Special facilities 
have been provided for instruction in obstetrics. Students of 
voluntary hospitals are now enabled to reside for a fortnight 
at municipal hospitals, during which approximately ten cases 
are allotted to each. It 1s thought that sooner or later there 
must be closer approximation of the two classes of hospital, 
so as to make the best use of the 96,000 beds now available 
in London. 
Memorial to Sir Robert Jones 

An appeal for a national memorial to Sir Robert Jones, who 
is claimed to be “the creator of modern orthopedic surgery,” 
was made at the Mansion House under the presidency of the 
lord mayor of London. It is proposed that the memorial shall 
comprise a Robert Jones professorship in the Royal College of 
Surgeons, a Robert Jones traveling fellowship, to be awarded 
alternately by the Royal College of Surgeons and the Univer- 
sity of Liverpool (the city in which Jones practiced) and the 
Liverpool Medical Institution. Rudyard Kipling, who was to 
have spoken, was unavoidably prevented from attending. Lord 
Moynihan said that the gifts of Robert Jones to the science 
and art of surgery had rendered his name immortal. Immor- 
tality attached only to the things of the spirit, and it was the 
gifts of Robert Jones to the spirit of surgery that the memorial 
was designed to commemorate. He was one of the two great 
scientific heroes of the war, and it was the baldest truth to 
say that hundreds of thousands of men owed not only their 
recovery but their restitution to physical health directly to his 
skill. But the great thing about a surgeon was not his imme- 
diate work but the lessons that he gave, the craft that he 
taught, the spirit that he inspired in those who came after. 
The lessons taught by Jones throughout the war were now part 
of the heritage of surgeons throughout the world. In the name 
of his colleagues across the Atlantic, Lord Moynihan could 
say that they would ever bear the name of Jones in proudest 


remembrance. 


PARIS 
* (From Our Regular Correspondent) 
July 4, 1934. 

Local Anesthesia Applied to the Stellate Ganglion 

Professor Leriche of Strasbourg has just completed a research 
on the effects of anesthesia applied directly to the stellate 
ganglion. The patient is placed on a horizontal table with 
pillow under the neck and the head turned away from the 
operator. Starting with the middle of the clavicle, the upper 
margin of that bone is shaven and a pliable platinum needle, 
from 8 to 10 cm. in length and 0.6 mm. in diameter, is inserted 
in the direction of the transverse process of the seventh cervical 
vertebra. Contact with the bone having been obtained, a double 
movement is given to the needle. The large end of the needle 
is raised so that the point drops down the width of one 
vertebra, while, at the same time, the needle is directed 
30 degrees outward. At this moment the needle is in contact 
with the stellate ganglion. The injection of 10 cc. of procaine 
hydrochloride (1 per cent solution) is sufficient to induce anes- 
thesia of the ganglion. Technical errors would consist in 
puncturing the subclavian or the vertebral artery or in pene- 
trating the cerebral space. That would cause no great harm, 
and the error would be evidenced by the passage of a drop of 
blood or of cerebrospinal fluid through the needle after its 
introduction. The danger of wounding the apex of a lung is 
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more serious, for then pneumothorax would follow. The injec. 
tion is followed immediately by a marked facial vasodilatation 
but this lasts only a few minutes. This method is use/y| in 
diagnosis and treatment. If one is planning to extirpat the 
stellate ganglion in treating angina pectoris or asthma, ani thi: 


i] 


anesthesia effects no improvement, even momentary, this 


evidence that it is of no use to extirpate the ¢ 
If, however, a good result is secured, this indicates that 
the operation will offer good chances of recovery. [ericly 
has observed several cases of asthma in which anesthesia oj 
the stellate ganglion brought about improvement, and jn sony 
cases several repetitions of this anesthesia brought about , 
consistent recovery after a few days of treatment. Excellen 
results were secured in allaying pain in the stump follow 





amputations of the arm. There is an advantage in combinino 
therewith anesthesia of the second thoracic ganglion by th 
dorsal route. A curious feature is that, in algias of the arp 
one secures permanent effects although the action of the anes- 
thetic may be only momentary. Leriche declares that, whi, 
the fact cannot be questioned, the mechanism is difficult + 
explain. 
Retarded Contractions of the Iris in Mental Patients 
Mr. André Barré, physician of the urologic clinic of th 
Hopital de la Salpétriére, has announced a clinical sign that 
he contends, aids in the diagnosis and the prognosis of yarious 
mental disorders. The sign consists in noting slight contrac- 
tions in the iris, at the end of several moments of obseryatior 
In a normal person these slight oscillations of the margii 
the iris are seen at the end of from ten to sixteen seconds 
(sometimes thirty seconds) in aged persons or in_ person 
presenting natural mydriasis. When the oscillations begin to 
manifest themselves, there are usually from twelve to nineteen 
in two minutes, with an average of fourteen, this figure being 
never lower nor higher in a subject who is entirely normal 
The manifestation that indicates serious mental disorder lies in 


the slowness with which these oscillations begin and _ in the 


reduction of their number—which may end in their complet 
suppression. It appears that the figures given for a normal 
subject correspond to a normal and well balanced mental 
activity. Barré has applied this method of examination t 

large number of different mental states. In idiots the oscilla- 
tions, as a rule, do not exist, even after a prolonged period 
of observation. The exceptions are rare. In imbecility there 1s 
a marked retardation for the onset of the contractions of the 
iris, a retardation exceeding a minute and a half and sometimes 


going to three minutes. As to the number of oscillations tha 
may be counted in two minutes, they are not only very weak but 





also wide apart—about four on an average. In states of mental 
debility, the contractions of the iris do not begin until aiter 
one minute and sometimes more than two minutes. Moreover 
(an important fact), the subjects in whom the retardation was 
the most marked were those who, at the start, presented simple 
weakness but who developed later definitive types of dementia. 
This sign appears to have, therefore, considerable prognostic 
value. The author, after observations made on aged persons 
of the same age, who were normal, concluded that the sign 1s 
independent of age and may be elicited only in case of dementia. 
In cases of dementia praecox, hebephrenia, catatonia and 
schizophrenia, one observes without exception retardation 
the contractions of the iris. The interval is never less than 
thirty-five seconds and may reach three to five minutes or evel 
longer. The contractions may be entirely absent. Thicse con 
tractions, when they exist, are extremely weak and wide apart 
—of a trembling nature and scarcely perceptible. The retarda- 


tion appears to be proportioned to the gravity of th mental 
state. Remissions and ameliorations are associated with ary 
Hallu- 


return of the contractions of the iris to a normal stat« 


cinatory and convulsive states furnished similar results. / 
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melancholia there is a definite relation between the indications 
furnished by this symptom and the mental state of the subject 
_the symptom improves parallel with any improvement in the 
mental state. In dementia paralytica, in addition to the usual 
signs supplied by an examination of the accommodation of the 
the iris is absolutely motionless. 








pupil, The author wisely 
avs that this sign must not be regarded as pathognomonic 
and one that will be of great aid in psychiatric diagnosis; for 


is js observed in widely different conditions and, exceptionally, 






may give false information. Nevertheless, he emphasizes 
nostic value of the sign. It may furnish valuable infor- 
mation on the chances of amelioration or aggravation of the 
patient's condition, aside from the confirmation of a purely 





the pros 







psychi itrie order. 
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(From Our Regular Correspondent) 






July 2, 1934. 
Number of Physicians in German Cities 







The statistical department of the German Medical Organiza- 
tion has 
physicians throughout the cities of Germany, and some of the 





just published a report on the distribution of practicing 






details follow. 






















Total Number Per- 
Popula- of Prac- centage 
tion ticing General of 
of Physi- Practi- Special- Special- 
Classifled Cities Group cians tioners ists ists 
1, SS laeee CIEIOM, « isco vices expose 19,782,000 18,007 9,610 8,397 46.6 
(more than 100,000 pop.) 
A AD CUIOS..... cccunvegeceheneee a's 3,578,300 2,902 1,432 1,470 50.7 
(50,000-100,000 pop.) 
CTR CHER is sce sre ccenecowss 4,805,600 3,725 1,993 1,732 46.5 
(20,000 0,000 pop.) 
0 GP CIR 000 cccetteennceeeaws 3,989,900 2,469 1,740 729 29.5 
(10,000-20,000 pop.) 
Totals: S20 CHEB ..00ccscess 31,755,800 27,103 14,775 45.5 














Of the 39,000 practicing physicians in Germany, there are 
more than 27,000 in the cities with more than 10,000 population. 





It is evident that 48.7 per cent of the total population of 





Germany has 59.5 per cent of the practicing physicians. 





Comparing this with the last census of the kind, taken in 
1932 (THE JouRNAL, July 8, 1933, p. 152), it will be seen 
that scarcely any shifting has occurred in the relation between 







the number of physicians and the number of cities comprised 





in the four groups, although there are 700 fewer physicians 
in these groups, which is doubtless due to recent political 
regulations, 







The first group (large cities), with 30.3 per cent of the total 
population, 





comprises 46.2 per cent of the total number of 
practitioners. Of these 13,355 
I 


been admitted to panel practice. 





18,000 physicians, only have 






Scrutiny of the table leads to the conclusion that the hesi- 





tation about settling in rural districts is gradually disappearing. 
In 529 cities the number of specialists, as compared with 1932, 
has decreased by 144, although, considering the percentages, 
there are no essential differences in the various groups of 
secialists as against 1932. The number of gynecologists, 
orthopedists and roentgenologists has increased 
‘lightly, while the representation in the other groups of special- 
ists has declined somewhat. The percentage of gynecologists 
lalls rapidly with the relative size of the various groups of 
tities, there being 12.9 per cent in group 1, as compared with 
80 per cent in group 4. On the other hand, the percentage of 
‘ecialists in surgery and diseases of women rises from group 1 
up to group 4 (2.4, 4.8, 7.4 and 17.0 per cent). The dermatolo- 
gists show a decline: from 15.6 per cent in group 1 to 5.6 per 
cent in group 4. The internists show no marked decrease until 
the smaller cities are reached. The percentages for groups 1 







internists, 
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to 4 are 15.7, 15.6, 16.2 and 11.9. In the cities of groups 1 
and 2 the internists have the strongest representation among 
the specialists. The distribution of the pediatricians is similar, 
although they have the strongest representation in group 3. 
Among the ophthalmologists and the otorhinolaryngologists the 
usual observation is made that the representation is strongest 
in the smallest towns. 

The panel physicians (kassenarzte) show an increase of 677 
in the 529 cities included in this survey, whereas the number 
of physicians permanently located shows a decline of 742, 
should be mentioned that the number of cities 
surveyed is somewhat larger than in 1932. At that time the 
total number of panel physicians in the whole reich was 32,000; 
the number today is 31,847. In spite of the preference shown 
physicians who took part in the war, the total number of panel 
physicians has not increased, because about 1,500 non-Aryans 
and communists have been excluded from panel practice. Of 
the 31,847 panel physicians now enrolled, 21,091 are located 


although it 


in the 529 cities, with the following distribution: group 1, 
13,355 panel physicians, 47.3 per cent of whom are specialists ; 
group 2, 2,316, 48.4 per cent specialists; group 3, 3,166, 44.4 per 
cent specialists, and group 4, 2,254, 28.1 per cent specialists. 

The “large cities” claim 41.7 of the total number of panel 
physicians. The percentage of specialists is somewhat smaller 
among the panel physicians than among the physicians settled 
The 


highest percentage is found among the otorhinolaryngologists, 


in a permanent abode (44.9 as against 45.5 per cent). 


neurologists, ophthalmologists, dermatologists and gynecologists, 
the percentage having risen in a number of the specialties; 
for example, as to the gynecologists, internists, neurologists, 
Of the addi- 
tional 677 panel physicians, 588 are specialists and only 89 are 


pediatricians, orthopedists and roentgenologists. 
general practitioners. In the distribution of the specialists 
among the panel physicians according to city groups, the same 
observations may be made as among the specialists in general. 


Convalescents’ Serum in Acute Anterior 
Poliomyelitis 

In an article in the Alinische Wochenschrift, Schlossberger 

Krumeich of the state that it 

was eminently desirable that observations on the effects of 


and federal bureau of health 
administering convalescents’ serum in poliomyelitis be collected. 
The outbreak of 1932 offered such an opportunity, particularly 
as special arrangements were perfected for the preparation of 
canvalescents’ serum (THE JOURNAL, Oct. 21, 1933, p. 1327). 
To secure a survey of the results, a special session of the 
federal health council, to which numerous experts were sum- 
moned, was called. In addition, the federal bureau of health 
sent questionnaires to all physicians and hospitals that had 
ordered convalescents’ Exact clinical reports on 227 
Patients with uncertain diagnosis were 
Of these 227 patients, twenty-six were given the 


serum. 
cases were received. 
excluded. 
serum in the preparalytic stage and 201 after the appearance 
of paralysis. In the twenty-six patients, a complete cure of 
the disease without paralysis was effected. There were no 
deaths, although in patients of this group paralysis 
developed later. In contrast with the results just mentioned, 
the disease proved fatal in twenty-five of the 201 patients of 
the second group. According to the observations of the attend- 
ing physicians, in 148 of these 201 patients the administration 
of serum had no influence on the paralysis, while in the remain- 
ing twenty-eight cases there was a pronounced retrogression 
of the paralysis. But since such improvement was observable 
with about the same frequency also in untreated patients, no 
special importance can be attached to these observations. The 


two 


view expressed by many other physicians must be endorsed; 
namely, that conyalescents’ serum will not bring about a 
retrogression of paralysis once it has developed. 


Since the 
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number of patients who died, although treated in the paralytic 
stage with convalescents’ serum, corresponded closely with the 
mortality that prevailed in 1932, it does not seem likely that 
the administration of the serum after the onset of paralysis 
exerted any harmful effect. The conclusion is, therefore, that 
convalescents’ serum may be’ injected after the onset of the 
paralytic stage with a view to checking, if possible, the progress 
of paralysis. 

Although the number of patients in Germany treated with 
convalescents’ serum in the preparalytic stage is too small to 
justify a final opinion, the observations made thus far seem 
to show that this therapeutic measure has proved its high value. 
Great care must be taken therefore, by the creation of a suitable 
organization, that cases of poliomyelitis are recognized promptly 
and that serum treatment is instituted in season. 


Decline of Infant Mortality 

In 1933, infant mortality showed a decline. There were 
45,279 deaths of children during the first year of life, as com- 
pared with 47,948 deaths in 1932 and 53,177 deaths in 1931. 
In 1933 there were 76 deaths per thousand, as against 80 in 
1932, 84 in 1931, 104 in 1925 and 150 in 1913. Nevertheless 
the excess of births over deaths for Prussia in 1933 was only 
144,022, which is 34,566 fewer than in 1932 and 49,880 fewer 
than in 1931. The excess of births over deaths amounted in 
1933 to 3.5 per thousand of population, as against 4.5 in 1932 
and 4.9 per thousand in 1931. In 1925 the excess of births 
over deaths was 9.1 per thousand, and in 1913 13.3 per thousand 
of population. 


The Detection of Tuberculous Persons 

According to the statements of Dr. Hoth, about one fifth of 
all recognized cases of open pulmonary tuberculosis and more 
than half of the cases of closed pulmonary tuberculosis in 
Bremen were detected by the tuberculosis consultation center. 
Among these patients who were first discovered by the care- 
taking center there were comparatively more cases of recent 
origin than among the patients notified to the care-taking center 
from outside sources of information. It has been the experience 
of the Bremen care-taking center that not only the initial 
examination of the entourage of patients with open tuberculosis 
but also the continued observation of persons found on the first 
examination to be uninfected led to the detection of a con- 
siderable number of patients with lung involvement. It has 
been shown that in Bremen, through the continued observation 
of healthy persons, just as many cases of open and of closed 
tuberculosis have been discovered as with the aid of the most 
successful serial examinations. 


Protein Requirements 


From numerous experiments on nitrogen balance and from 
the study of freely chosen protein-rich and protein-poor diets, 
Dr. W. Heupke of Frankfort-on-Main has drawn the follow- 
ing conclusions: In most diets the protein minimum lies 
between 30 and 40 Gm. Hundreds of millions of human beings 
cover their protein requirements by the ingestion of a protein 
intake ranging between 50 and 70 Gm., which conserves bodily 
performance. Hence a protein intake of 80 Gm. must be 
regarded as amply sufficient. No disorders can be mentioned 
that are known with certainty to be due solely to a low protein 
intake. There are no diets freely chosen, and made up with 
any degree of reason, in which the protein intake was below 
the minimum requirements. The notion of a protein optimum 
appears superfluous, as dietitians are not in a position to assume 
that a certain number of grams of protein constitutes the most 
suitable intake. There is a wide range between an adequate 
protein intake and an excessive protein intake. In a short range 
of observation no injuries to health can be shown to be caused 
by the ingestion of an excessively large protein intake, but a 
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long range of observation furnishes evidence that an 
large protein intake should be avoided, since modern 
has shown that a high protein intake continued over 
period may give rise to disorders. 


BUDAPEST 

(From Our Regular Correspondent) 
July 23, 
The Medical Congress at Balatonfiired 
The Congress of Internists was held at Balaton{ 
watering place on the shores of Lake Balaton. It was 
by a great number of physicians. The congress conti: 
five days and then the members went on excursions 
lake, which is fringed with resorts in glorious scenic 


TONSIL OPERATIONS ON CARDIAC PATIENTS 


induly 
research 


] 
long 


Dr. Vidor Zimanyi said that tonsil operations perfor: 
account of endocarditis complicating tonsillitis are often ati 


with untoward results. The diminished defensive power 


organism may be shown by calculating the bactericid 
One may determine the time to operate by this d 
method. The normal index is between 50 and 55, whi 
that the organism is in a positive defensive phase. \\ 
index number prevails, complications after operations 


tonsils may be averted. If the bactericide index is lowe: 


the patient presents himself for operation he is in a 
defensive phase, a postoperative complication is to | 
and the operation should be postponed. 

“ALLERGIC” CHARACTER OF MIGRAINE 

Dr. Béla Fornet, with his assistants, made extensiv: 

gations into the cause of migraine and came to the « 
that most cases show a decided “allergic” character 
origin, an important factor is the constitution. 

PROPHYLAXIS AGAINST DIPHTHERIA 


Dr. Béla Kesertt declared that the most efficacious 


of protection against diphtheria is immunization with 


Ramon anatoxin, which has proved to render 90 per 
those inoculated immune. The protection, according 


statements of competent foreign authors, lasts for at lea 
or five years. In the county of Balatonftired immunization wit! 


methoc 


* 
cent ¢ 


to tn 


st fom 


the Ramon anatoxin has been made compulsory. In 1931, 2.92 


children were given anatoxin three times. The result 


during the three years that has elapsed only one of the 


lated children has contracted diphtheria, and that c: 
very mild. 
VITAMIN RESEARCH IN PEDIATRICS 


is th 


mocu- 


ise Wds 


Dr. Joseph Duzar, a university professor, has found that the 


feeding of infants with cow’s milk is fraught with 
owing to the lack of vitamins of the milk, brought al 
only by repeated cooking and pasteurization but also 


feeding of cows in winter with fodder. The overteedi 
eeeay 


such milk infants with certain ailments brings on rela 
vation; that is hypovitaminosis, The younger the 
greater its relative vitamin need and the more the vita: 


with corresponding increase in susceptibility to fevers 


manifest severe avitaminoses in infants are rickets a! 
eye conditions. More frequent are the latent avital 
which also occur in babies nursed by mothers who 
foods lacking in fats. Also one often encounters bal)! 
fed with farinaceous foods. In such cases there is r 
of growth, loss of appetite, edematous obesity and a ! 
to catarrhal, feverish disturbances. Modern pediatrics 
it as its duty to feed these delicate and emaciated ba’ 
foods containing an adequate quantity of vitamins. 
research has shed a new light on the manysidednes 
value of mother’s milk, the food that is best adapte’ 
infant organism. 
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Marriages 


WittraAm J. Extis, Covington, Va., to Miss Bessie Vir- 
ginia \Withrow of Clifton Forge, June 8. 

Is\\c AVERY PHIFER JR., Buffalo, N. Y., to Miss Marilou 
Hamilton of Asheville, N. C., July 18. 

WiittaM E. MiurcHett, Atlanta, Ga. to Mrs. Helen 
Crockett of Ventura, Calif., June 12. 

FisracE G. HESTER, Saginaw, Mich., to Miss Anna Pope 
Bland of Shelbyville, Ky., July 7. 

Harvey N. Mippetton, Anderson, Ind., to Mrs. Stella 
Walker of Indianapolis, June 16. 

loun De Witt Morvey to Miss Genevieve E. Wager, both 
of Ashtabula, Ohio, June 14. 

RoyaL M. MontcomMery, New York, to Miss Maxine 
Cooley of Denver, June 9. 


WirttAM B. MattTHew, Gary, Ind., to Miss Ruth Adams 
i Indianapolis, June 2. 
Jouy H. Giynn to Miss Eleanor C. Schmidt, both of Chi- 


lune 18, 





Deaths 


Rudolf Bolling Teusler, Tokyo, Japan; Medical Col- 
levee of Virginia, Richmond, 1894; Associate Fellow of the 
American Medical Association; assistant professor of pathology 
and bacteriology at his alma mater, 1896-1900; in 1903-1904 
Associated Press correspondent in Japan; member of the com- 
mission to provide postgraduate medical training in the United 
States for Japanese students; headed the American Red Cross 
mission which accompanied the American Expeditionary Forces 
to Siberia in the World War; since 1918 honorary physician 
) the American Embassy in Tokyo and from 1909-1912 he 
was physician to the British Embassy in Tokyo; founder and 
since 1200 director of St. Luke’s International Hospital, Tokyo, 
and since 1925 director of St. Barnabas’ Hospital, Osaka; 
aged 58; died, August 10. 

Robert Hill Davis, University, Va.; University of Vir- 

ia Department of Medicine, Charlottesville, 1901; member 

i the Missouri State Medical Association; professor emeritus 
i dermatology, St. Louis University School of Medicine; for- 
merly dermatologist to the Jewish, St. Anthony’s and Bethesda 
itals, St. Louis; visiting dermatologist to St. Louis City 


iid the Barnard Skin and Cancer hospitals, St. Louis; aged 
38; died, June 19. 

Jonathan Mayhew Wainwright ® Scranton, Pa.; Colum- 
hia University College of Physicians and Surgeons, New York, 
1809; secretary of the American Society for the Control of 
‘ancer; member of the American Surgical Association and 
of the American College of Surgeons; veteran of the 
lish-American and World wars; surgeon in chief of the 
ses Taylor Hospital; aged 60; died, August 3, of carcinoma. 

Herbert Eliot Herrin ® Boston; Tufts College Medical 
school, Boston, 1910; member of the American Psychiatric 
\ssociation and the New England Society of Psychiatry; act- 
ing medical superintendent of the Boston State Hospital; 








\f 


aged 51: died suddenly, July 15, of cerebral embolism, on the 
s. S. Somerset while on his vacation, just before the boat 
reached Baltimore. 


John Berton Carnett ® Philadelphia; University of Penn- 
‘ylvania School of Medicine, Philadelphia, 1899; professor of 
surgery, University of Pennsylvania Graduate School of Medi- 


ine; served during the World War; member of the Asso- 
lated Anesthetists of the United States and Canada; aged 
ae; on the staff of the Graduate Hospital, where he died, July 
-), of pneumonia. 


Harry Stober Carmany, Philadelphia; University of Penn- 
‘ylvania School of Medicine, Philadelphia, 1893; fellow of 
the American College of Surgeons; served during the World 
War; ‘ed 66; formerly associate surgeon to the Episcopal 
Hi ‘pital and visiting surgeon to the Memorial Hospital, where 
ie died, July 14, of carcinoma. 

Isador David Bronfin ® Denver; Long Island College 
Hospital, Brooklyn, 1911; assistant professor of medicine in 
‘he department of tuberculosis, University of Colorado School 
i Medicine; fellow of the American College of Physicians; 
medical director of the National Jewish Hospital; aged 47; 
aed, July 31, of tuberculosis. 
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William Henry Johnson, Charleston, S. C.; University 
of Virginia Department of Medicine, Charlottesville, 1893; 
member of the South Carolina Medical Association; professor 
of orthopedics, Medical College of the State of South Caro- 
lina; on the staff of the Roper Hospital; aged 63; died, April 
14, of heart disease. 

Bradford Frankfort Clutter, Borger, Texas; University 
of Louisville (Ky.) School of Medicine, 1906; member of the 
State Medical Association of Texas; past president of the 
Hutchinson County Medical Society; aged 53; died, April 27, 
in a hospital at Hines, Ill, of papillomatosis of the bladder. 

Othello Morino Bourland, Van Buren, Ark.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1881; Belle- 
vue Hospital Medical College, New York, 1883; member of 
the Arkansas Medical Society; aged 75; died, June 28, of 
coronary thrombosis. 

Ivan Isaac Yoder ® Cleveland; Cleveland College of Physi- 
cians and Surgeons, Medical Department Ohio Wesleyan Uni- 
versity, 1904; served during the World War; on the staff of 
the Lutheran Hospital; aged 58; died suddenly, July 12, of 
heart disease. 

Jeremiah Francis Crowley, Adams, Mass.; Baltimore 
Medical College, 1894; member of the Massachusetts Medical 
Society; on the staff of the Plunkett Memorial Hospital; 
aged 62; died, July 4, of illuminating gas poisoning, self 
administered. 

Damon Alonzo Brown, Madison, Wis.; Washington Uni- 
versity School of Medicine, St. Louis, 1915; member of the 
American Urological Association; aged 44; died, May 14, in 
the Madison General Hospital, of streptococcic endocarditis. 

Ossip Wanshenk, New York; University of Kharkov, 
Russia, 1894; member of the Medical Society of the State of 
New York; aged 60; died, April 20, in the Mount Sinai Hos- 
pital, of lobar pneumonia, arteriosclerosis and heart disease. 

William Folsom Spaulding ® Greeley, Colo.; Rush Medi- 
cal College, Chicago, 1902; past president and secretary of the 
Weld County Medical Society; on the staff of the Greeley 
Hospital; aged 58; died, June 26, of coronary thrombosis. 

Walter Baylor Evans-Lombe ® Boise, Idaho; North- 
western University Medical School, Chicago, 1931; on the 
staff of the Idaho State Soldiers’ Home Hospital; aged 33; 
was killed, June 30, in an automobile accident. 

George Simenton, Pontiac, Mich.; Victoria University 
Medical Department, Coburg, Ont., Canada, 1885; member of 
the Michigan State Medical Society; aged 72; died, May 19, 
of carcinoma of the stomach. 

Eugene Nesbit Gatlin, Brookshire, Texas; University of 
Arkansas School of Medicine, Little Rock, 1888; member of 
the State Medical Association of Texas; aged 73; died, March 
25, of cerebral hemorrhage. 

Lincoln Ellsworth Kidder, State College, Pa.; Jefferson 
Medical College of Philadelphia, 1896; member of the Medical 
Society of the State of Pennsylvania; aged 69; died, June 3, 
of cardiac decompensation. \ 

Walter Fisk Boggess ® Louisville, Ky.; Louisville Medi- 
cal College, 1886; professor of medicine and clinical medicine, 
University of Louisville School of Medicine; aged 71; died, 
July 1, of heart disease. 

David Fuller Bentley, Camden, N. J.; Medico-Chirurgical 
College of Philadelphia, 1904; formerly county coroner; aged 
74; died, June 25, in Miami, Fla., of coronary thrombosis and 
arteriosclerosis. 

William H. Aikman ® Natchez, Miss.; Tulane University 
of Louisiana Medical Department, New Orleans, 1885; aged 
74; died, June 30, of nephritis, chronic encephalitis and Parkin- 
son’s disease. 

Benjamin F. Tarver, Star City, Ark.; University of 
Louisville (Ky.) School of Medicine, 1891; member of the 
Arkansas Medical Society; aged 70; died, June 20, of cerebral 
hemorrhage. 

Elisha Gregory, Mont Belvieu, Texas (licensed in Texas 
under the Act of 1907); member of the State Medical Associa- 
tion of Texas; aged 56; died, April 9, in Houston, of lobar 
pneumonia. 

Philip George Biddle, Dushore, Pa.; Jefferson Medical 
College of Philadelphia, 1897; member of the Medical Society 
of the State of Pennsylvania; aged 67; died, May 21, of 
carcinoma, 

Jose Escabi, Mayaguez, P. R.; Harvard University Medi- 
cal School, Boston, 1921; member of the Medical Association 
of Puerto Rico; aged 50; died, April 15, of uremia and acute 
nephritis. 
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Callie Brown Charlton, Portland, Ore.; Willamette Uni- 
versity Medical Department, Salem, 1879; Hahnemann Medi- 


cal College and Hospital, Chicago, 1886; aged 8&4; died, 
April De 

Abraham Epstein, Philadelphia; Medico-Chirurgical Col- 
lege of Philadelphia, 1910; aged 48; died, June 24, in the 
Temple University Hospital, of carcinoma of the rectosigmoid. 

Albert W. Lindbohm, Erwin, Mich.; Saginaw (Mich.) 
Valley Medical College, 1900; member of the Michigan State 
Medical Society ; aged 64; died, March 18, of acute myocarditis. 

J. Baptist Butts, Chicago; College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1898; aged 83; died, March 18, of chronic nephritis. 

James Jefferson Johnson, Sulphur Springs, Texas; Mem- 
phis (Tenn.) Hospital Medical College, 1897; served during 
the World War; aged 57; died, March 3, of heart disease. 

Amos D. Gray, Chillicothe,, Mo.; Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1901; aged 69; 
died, in February, of carcinoma of the stomach. 

Leonidas T. Brown, Kansas City, Mo.; Ensworth Medical 
College, St. Joseph, 1893; aged 64; died, January 28, in St. 
Luke's Hospital, of cerebral hemorrhage. 

Alfred L. Fein ® Chicago; Loyola University School of 
Medicine, Chicago, 1917; aged 46; died, July 18, of carcinoma 
of the lung with metastasis to the brain. 

Joseph L. Nicholson, Haddonfield, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1890; aged 78; 
died, March 15, of chronic myocarditis. 

Elias Bibby, Milwaukee; University of the City of New 
York Medical Department, 1889; aged 65; died, July 4, of 
carcinoma of the thyroid gland. 

Yamei Kin, Peiping, China; Woman's Medical College of 
the New York Infirmary for Women and Children, New York, 
1885; aged 70; died, March 5. 

John Edward Pope, Zama, Miss.; Memphis (Tenn.) Hos- 
pital Medical College, 1913; aged 49; was found dead, April 1, 
of a self-inflicted bullet wound. 

M. L. Johnson, West Point, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1901; aged 66; died, 
March 29, of tuberculosis. 

Thomas Rickett Pooley Jr. ® Newton, N. J.; Cornell 
University Medical College, New York, 1907; aged 48; died, 
July 5, of pneumonia. 

Frederick Eugene Vrooman ® St. Francis, Minn.; Ken- 
tucky School of Medicine, 1902; aged 61; died, June 25, of 
cerebral hemorrhage. 

James Clifton Gantt, Pulaski, Tenn.; Meharry Medical 
College, Nashville, 1910; aged 53; died, April 25, in the Hale 
Hospital, Nashville. 

Isaac Sher, Chicago; 
L901; aged 78; died, July 25, 
arteriosclerosis. 

Norman Francis Jacob, Kent, Ohio; Michigan College of 
Medicine and Surgery, Detroit, 1900; aged 61; died, in May, 
of heart disease. 

Mark Cyrus Gaines, New Orleans; Bennett Medical Col- 
lege, Chicago, 1913; aged 50; died, February 24, of cerebral 
hemorrhage. 

Walter R. Barnes, Quincy, Mass.; University of Vermont 
College of Medicine, Burlington, 1882; aged 79; died, Jan- 
uary 18. 

Henry C. Walbeck Jr., Louisville, Ky.; Kentucky School 
of Medicine, Louisville, 1905; aged 56; died, June 1, of heart 
disease. 

Benjamin C. Morgan, Fort Worth, Texas; Atlanta (Ga.) 
Medical College, 1884; aged 75; died, January 31, of pernicious 
anemia. 

Henry Thompson Burnap, Alton, IIl.; St. Louis Medical 
College, 1878; aged 78; died, July 3, of heart disease. 

James George Ross, Embro, Ont., Canada; Rush Medical 
College, Chicago, 1900; aged 65; died, May 13. 

Frank Mulford Hill, Eastman, Ga.; Meharry Medical Col- 
lege, Nashville, 1914; aged 49; died, April 25. 

William R. Keeney, Tecumseh, Mich. (licensed in Iowa in 
1886) ; aged 86; died, March 24, of influenza. 

Fred Lyman Lewis, Cleveland; Cleveland Medical Col- 
lege, 1896; aged 60; died, in January. 


Illinois Medical College, Chicago, 
of myocarditis, nephritis and 


CORRESPONDENCE 








Correspondence 


McCOY NO LONGER WITH 
LOS ANGELES TIMES 


To the Editor:—An anonymous letter received today cneloseq 
a clipping from THE JOURNAL published by the Amerie. 
Medical Association under date of Aug. 4, 1934, \oj. 103. 
No. 5, carrying an article headed “A Dietary Quack [j. 
cusses Dysentery,” in which it is stated that Dr. Frank \MeCy, 
of Los Angeles is associated with the Los Angeles 7 jines a 
writer of a health column. I wish to correct this impressio; 
Dr. Frank McCoy has not been with the Los Angeles Tings 
since February 1932. E. .TaGcart, 
Secretary to L. D. Horcnukiss, 
Acting Managing Editor, 


DANGER IN ADMINISTRATION OF 
HUMAN SERUM 


To the Editor:—In Tue Journar, July 21, page 192 
appeared a current comment treating with the administration o/ 
human serum and advising caution in its administration, Thy 
article made reference to a recent California case that cos 
the life of a young boy. <A footnote stated that the traged 
was occasioned by the incapability of the technician. | ; 


the technician who prepared the serum, and in justice to your- 
self and to me I believe you should be advised of the outcom 
of the investigation that followed the death. 

A coroner’s jury composed of reputable physicians from all 


le tron 


parts of this county returned a verdict exonerating m 
contamination of the 


liability and attributing the serum t 
undetermined causes. It is true that they recommended stati 
supervision of all laboratories engaged in making serun, but 
they did not in any manner lay the blame for this most unjior- 
tunate happening to me or to my laboratory. 

The doctors composing the jury are as follows: Dr. S. S. 
Bogle, Dr. Laighton Ray, Dr. C. M. Carlson, all of Santa Rosa, 
Calif.; Dr. James G. Anderson, Dr. M. L. H. S. 
Rogers and Dr. S. Z. Peoples of Petaluma, Calif.; Dr. Chester 


Marsh and Dr. Ernest Vieira, both of Sebastopol, Calit.; Dr 


Lewis, Dr 


E. J. Finnerty of Sonoma, Calif., Dr. F. O. Butler of the | 
Sonoma State Home, and Dr. D. C. Oakleaf of Cloverdal 
Calif. ALEX A. SOKOL, Santa Rosa, Cali. 
ACUTE OUTBREAK OF TYPHOID 
To the Editor:—During a recent visit of a large circus in 
this city, fever was discovered in several of the periormers ; 
and laborers attached to the organization. Steps were imme- ; 
diately taken by the local health authorities, the chief phys 
cian of the circus, and members of the staff of Harper 
Hospital to examine every member of the group. July 23 ; 
and 24, seventy-eight men and women, ranging from the age p 
of 15 to 50, were found to have typhoid or were suspected of " 
being in the early stages of the disease. All of them were t! 


brought into Harper Hospital and isolated in a separate divr t 
sion of the hospital. Complete isolation precautions with 4 
separate staff of nurses and physicians were placed in charge. 






Blood cultures and Widal tests were immediately done on the : 
entire group. pe 

At this time, forty-seven of these patients have been det- . 
nitely proved to have a typhoid bacillus bacteremia. Twenly 
have been discharged after careful and repeated blood cultures fo 
Widal tests and negative stool cultures. en 

The origin of the infection has not been fully ¢ termined. : 






The Detroit Board of Health and the Michigan State Boat 
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of Health have been investigating this phase of the problem. 
Amon: those isolated at Harper Hospital, no typhoid carrier 
was found among the food handlers. The date of the onset 
of the disease in each individual has varied. Some date the 
{ their symptoms as early as July 9; others as late as 
Iuly 23. The disease appeared among the performers, who 
saeet are permitted to eat food prepared in the mess kitchen 
that supplies food to the crew of the circus. 


onset < 


Sever) women have the disease. The majority of one team 
of aerial performers is afflicted. Among the other members 
of the circus, the disease is spread among laborers, ticket 
seller, electrician and barber. 

All but about twelve have typhoid in a severe form. One 
patient died in a state of hyperpyrexia. 

This preliminary report is made for the purpose of record- 
ing this unusual outbreak and will be followed later on by 
a complete report of the subsequent events, the treatment, and 
the sequelae of the disease. 

Huco A. Freunp, M.D., Detroit. 





Queries and Minor Notes 


Axonymous COMMUNICATIONS and queries on postal cards will not 


e noticed. Every letter must contain the writer’s name and address, 
ut these will be omitted, on request. 


TREATMENT OF FRACTURE OF RIBS 


the Editor:—A white man, aged 37, was struck on the back, May 
some boards (truck mats), which fell a distance of about 8 feet 
were being lifted by a crane. The boards are estimated to weigh 
They struck the patient a rather glancing blow, causing 

ive abrasions on his shoulders and back. Roentgen examination 
fractures of the first rib on each side at about the junction of 

r and middle thirds, with separation of a good quarter inch in 


. My theory is that the great depression of the clavicle 
fracture the ribs, though no other ribs were broken, nor 
clavicle. Now after a period of six weeks there is still 
crepitus in the fracture on the right side and roentgenograms 
| callous formation and no diminution in the amount of separa- 
) either side. The treatment has consisted of rest and the avoid- 
nuscular exertion. If you have any suggestions as to the proper 
to obtain union in these fractures I will appreciate it. I can 
y little in the literature on this type of fracture. What will 
rospect for permanent disability? When will it be safe for the 
laborer, to resume work? 
Rospert H. Wricut Jr., Phoebus, Va. 


Answer.—A bilateral fracture of the first rib as a result of 
a blow on the back is uncommon. Such fractures may occur 
irom a fall which causes the body to jack-knife sharply, so 
that the lower ribs are driven against the pelvis and the weight 
t the head and shoulders is driven downward and forward on 
the upper ribs. The fracture described in this note can be 
explained on this basis. 

Rib fractures usually heal within a period of six weeks 
regardless of whether or not any immobilization is obtained. 
lt is the practice of most clinics to strap the chest tightly, 
passing the adhesive tape around over an axillary pad and 
extending from near the midline in the back on one side and 
around in front to near the midline in the back on the opposite 
vide. A second strip of adhesive tape should be placed from 
just below the axilla and posterior to it, around in front and 
ver the opposite shoulder to the back, and a third similarly 
paced beginning below and behind the opposite axilla and 
passing upward and over the shoulder of the opposing side. 
This type of adhesive strapping can be worn for as long as 
three weeks unless the patient’s skin is unusually susceptible 
o Irritation from zine oxide. 

These fractures will probably unite and there will be no 
permanent disability. The patient should not be allowed to 
return to work until there is clinical evidence of union charac- 
terized by absence of crepitus, palpable tenderness, respiratory 
pain, and possibly the presence of palpable callus, which can 
usually he demonstrated in the roentgenograms. It is well 
known that large sections of ribs can be excised surgically with 
subsequent complete restoration through periosteal new bone 
lormation. The fact that there has been separation of the 
ends of the fragments in this case no doubt accounts for the 
delay in union; but the prospect for ultimate complete recovery 
should by good. 


CAUDAL BLOCK ANESTHESIA 

To the Editor:—I wish to ask your opinion regarding a problem in 
regional anesthesia. I have used sacral (caudal) anesthesia frequently 
in the past, and still prefer it for rectal and perineal work. However, 
in about 20 per cent of the cases, for no reason that I can discern, the 
anesthesia fails to work. My technic is identical for all the cases in 
which I use it and in the majority of cases it gives satisfactory anes- 
thesia. I use 30 cc. of 2 per cent procaine hydrochloride and introduce 
it at a depth of about 6 cm. through the sacral hiatus. The patient 
rests on her back for one-half hour before the operation is started. The 
books to which I have referred do not explain the failures which occur 
in the experiences of numerous other men besides myself. Can you 
explain the failures in detail and advise steps to obviate them? Kindly 
omit name. M.D., New York. 


ANSWER.—Caudal block by means of 30 cc. of 1 per cent 
procaine solution, injected into the caudal canal, has an inci- 
dence of unsatisfactory anesthesia of about 30 per cent. There 
is, of course, always at least partial anesthesia as a result of 
the injection. In some cases the perineum and anus will show 
areas of anesthesia, hyperesthesia and small areas of normal 
sensation after such an injection. With the use of the 2 per 
cent solution there is some reduction in the percentage of cases 
in which there is failure to obtain anesthesia. With the 
3 per cent solution. this percentage is still further reduced. 
However, the facts that a solution stronger than 1 per cent 
procaine is not advised by the American Medical Association 
Committee on Anesthetics and that, from clinical experience, 
reactions to intravenous injections of procaine solution occur 
occasionally in connection with sacral block, indicate that the 
most practical solution is 1 per cent procaine hydrochloride. 
From 25 cc. (in small persons) to 35 ce. (in large individuals) 
may be injected in the caudal canal; 10 or 15 cc. of 1 per 
cent procaine solution should be injected in each second sacral 
foramina. Anesthesia should appear in about twenty minutes 
and is usually satisfactory. It is important, in placing a needle 
in a foramen, to be sure that the foramen has been entered. 
This may be ascertained by advancing the needle for one-half 
inch after one thinks the foramen has been entered. Then the 
needle may be withdrawn so that the point of it is just inside 
the opening of this bony foramen. The test to make sure that 
the caudal needle is in the caudal canal is to bring the needle 
against the posterior bony wall of the caudal canal. This test 
is applicable except when there is spina bifida occulta of the 
sacrum. Many of the failures to induce sacral block anesthesia 
with the caudal injection are due to failure to enter the caudal 
canal. Occasionally an individual is so certain that the caudal 
canal has been entered that he can be convinced that it has not 
been only when the needle is withdrawn and reinserted and 
anesthesia produced after the second attempt. Anesthesia is 
sometimes delayed when the solution is very cold. Vigorously 
boiling the procaine solution causes it to lose its effectiveness. 
If anesthesia is to be produced with still greater certainty, 
injection of the caudal canal through the second, third and 
fourth sacral foramina on each side should be carried out. 

The following are relevant references: 

Mayer, Emil: The Toxic Effects Following the Use of Local Anes- 

thetics, THE JourNAL, March 15, 1924, p. 877. 
Labat, L. G.: Regional Anesthesia; Its Technique and Clinical Appli- 
cation, Philadelphia, W. B. Saunders Company, 1922. 


Lundy, J. S.: A Method for Producing Block Anesthesia of the Sacral 
Nerves, Am. J. Surg. 4:262 (March) 1928. 


FATE OF, BARBITURIC ACID PREPARATIONS 
IN BODY 
To the Editor:—Can you give me references to literature or informa- 
tion concerning the fate of the different barbituric acid preparations after 
they enter the body? Is there any accurate clinical information to show 
that the different products on the market differ in any way in their 
action when taken in comparable amounts? Is there any chemical reason 
to suspect that they should in any way be different? Kindly omit name. 
M.D. 


ANSWER.—Of the barbituric acid derivatives studied in this 
connection, barbital and phenobarbital are largely excreted as 
such in the urine (barbital about 85 per cent, phenobarbital 
about 30 per cent); amytal and pentobarbital appear in the 
urine only in traces or not at all. Nephrectomy markedly 
prolongs narcosis from barbital and from phenobarbital but 
not from amytal, pentobarbital, neonal, ipral, dial, allurate, 
phanodorn or pernocton. Experimentally produced liver dam- 
age in animals (to an extent such that disappearance of brom- 
sulphalein from the blood is significantly delayed) does not 
appreciably affect the duration of action of barbital but does 
prolong the action of pentobarbital. It appears from these 
studies that recovery from the influence of barbital or of 
phenobarbital is dependent largely on excretion of the com- 
pound by the kidneys, whereas recovery from narcosis by 
amytal, pentobarbital, neonal, ipral, dial, allurate, phanodorn 
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or pernocton is dependent on destruction of the drug in the 
body. In the case of pentobarbital an important, if not the 
only, site of destruction appears to be the liver; presumably 
this is true of the other members of this group also. The 
end products of these compounds have not been isolated. There 
is considerable clinical evidence of differences in the effects of 
the various barbituric acid derivatives. It is obvious from the 
foregoing that barbital or phenobarbital should not be employed 
in cases in which significant kidney damage is present and 
that pentobarbital (and presumably the others of the group) 
should be employed with care if at all in patients with impaired 
liver function. The other differences are concerned chiefly with 
duration of action, pentobarbital being the shortest acting mem- 
ber of the series of those given orally (evipal appears to pro- 
duce even a shorter effect but this drug is given intravenously) 
and barbital probably the longest. Some of the drugs, like 
evipal and pernocton, have a tendency to produce clonic mus- 
cular spasms in occasional individuals. The barbiturates also 
differ in the ratios of their effective and fatal doses; this, how- 
ever, 1s of little consequence in ordinary clinical usage, as the 
satety factor usually is sufficiently great even with the more 
toxic preparations. For further information the following 
references should be of assistance: 

Sollmann, Torald: Manual of Pharmacology, ed. 4, Philadelphia, W. B. 
Saunders Company, 1932, p. 769. 

Bitch, RB: 3., and Tatum, A. L.: Duration of Action of Barbituric 
Acid Hypnotics as a Basis of Classification, J. Pharmacol. & Exper. 
Therap. 44: 325 (March) 1932. 

Fulton, J. ee and Keller, A. D.: Comparison of Dial, Amytal and 
Pentobarbital in the Chimpanzee, Surg., Gynec. & Obst. 54: 764 
(May) 1932. 

Hirschfelder, A. D., and Haury, V. G.: Effect of Nephrectomy on 
Duration of Narcosis from Barbituric Acid Derivatives, Proc. Soc. 
Exper. Biol. & Med. 30: 1059 (May) 1933. 

Pratt, T. W.: A Comparison of Pentobarbital and Barbital as Related 
to Detoxication in the Liver, J. Pharmacol. & Exper. Therap. 48: 
285 (July) 1933. 

Shonle, H. A.; Keltch, A. K.; Kempf, G. F., and Swanson, E. E.: 
Elimination of Barbituric Acid Derivatives in the Urine, J. Pharma- 
col, & Exper. Therap. 49; 393 (Dec.) 1933. 


SCHULZ-CHARLTON REACTION IN SCARLET FEVER 

To the Editor:—A child, aged 10, complained of lassitude, slight sore- 
ness in the epigastrium, and fever of six hours’ duration. Examination 
disclosed marked flushing of the face; a diffuse red eruption limited to 
the abdomen, the neck, the thighs, the arms and the chest; slight, dusky 
redness of the anterior pillars in the throat; the tongue clear, of a deep 
red, the papillae standing out prominently and almost transparent. The 
anterior cervical glands were slightly enlarged. The temperature was 
102.2 F. and the pulse 120. The throat was not sore, there had been no 
vomiting, the onset was so gradual as to escape the attention of the 
unusually vigilant mother, and the Schulz-Charlton test produced no 
change in the color of the rash. The child had German measles two 
months ago, and the rash cannot be attributed to recent drug administra- 
tion. Another physician maintains that even with a negative Schulz- 
Charlton test the picture of rash, fever and strawberry-like tongue must 
be diagnosed as scarlatina, while my understanding of the Schulz- 
Charlton test warrants a negative diagnosis in the case. Possibly I place 
too much emphasis on the infailibility of the Schulz-Charlton reaction; 
but if my understanding of the reaction is correct, i. e., that it is in 
effect a neutralization of the toxin in the skin by the specific antiserum, 
I should conclude that the test is infallible. Kindly omit name and 
address. M.D., Wisconsin. 


ANSWER.—The Schulz-Charlton test is not always infallible, 
because the rash is sometimes too slight to show a good area 
of blanching, because the rash is old with extravasation of 
blood into the skin, or because there may be a central area of 
reddening due to the reaction of the skin to the serum itself 
in case horse serum is used or to the preservative in case 
preserved convalescent serum is injected; in this case, however, 
there can usually be seen an outer zone of blanching surround- 
ing the central red area. With the exceptions noted, the Schulz- 
Charlton reaction is positive in scarlet fever. 

Nose and throat cultures made on blood agar plates and 
examined for the presence of hemolytic streptococci would be 
helpful in diagnosis. 


DIGITALIS IN TREATMENT OF FAILING HEART 

To the Editor :—Would you kindly through the medium of your journal 
evaluate the use of digitalis in old hearts with moderate decompensation 
but no fibrillation. My experience with the latter drug at the local 
hospital here in a large number of cases is that the added strain, in 
spite of the better nutrition of the heart, hastens rather than prolongs the 
final outcome. What is the present status of theobromine in these cases? 
Kindly omit name and address. M.D., New York. 


ANSWER.—There is no evidence indicating that the adminis- 
tration of digitalis places an added strain on the failing heart. 
On the contrary, when the myocardium is laboring under diffi- 
culty, digitalis exerts a tonic effect on the heart muscle and 
augments cardiac output. It is essential to use a potent, bio- 
logically standardized preparation, in proper dosage. In many 
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elderly patients, after compensation has been restored, ¢ ntiny. 
ous administration of digitalis in maintenance doses (irom (jj 
to 0.2 Gm., or 1% to 3 grains, each day) will often serve ;, 
prevent the recurence of congestive heart failure. 

Theobromine, like the other members of the xanthin group 
has a double action: (1) It dilates the coronary arteries ay4 
thereby increases the volume of blood that flows through the 
heart muscle; (2) it is a mild diuretic. It is therefore some. 
times useful in cases of coronary sclerosis, or in the presence 
of edema. It is usually given as theobromine sodiosalicy late jn 
doses of from 0.65 to 1 Gm. (10 to 15 grains) three or four 
times a day. The xanthine preparation at present most com. 
monly employed for the relief of anginal pain is theo shylling 
ethylenediamine. It is dispensed in tablets of 0.1 Gm, (1 
grains) each, one of which may be given three or four tiny; 
a day over a period of weeks or months. 


MUSCLE SPASM AND CRAMP 

To the Editor:—A woman, aged 42, is subject to painful contract 
of the muscles. The condition began twelve years ago in the | 
the calf of the right leg. It now involves the muscles of all 
at times the muscles of the trunk. These contractions come 
larly on exertion. In the arm, tor instance, lifting a he 
water will cause a contraction of the biceps, which may last thre: 
The muscle will remain hard and tender; extension of th 
the elbow is possible but painful. There should be no foci 
present. She has had 20 grains (1.3 Gm.) of calcium lactate 
daily but can see no change. I should like to know whet! 
offer any suggestions. Please omit name. M.D., North 


ANSWER.—From the description of the muscle spasn 
ing as long as three days, the spasm must be tonic. 
cramps of this type usually fall into the group of 
the basis of calcium deficiency. A condition of this | | 
ing for twelve years without more evidence of the cause js 
most unusual. Parathyroid disease should be considered. 1 
diagnosis of tetany may be made by observation of its other 
phenomena, Trousseau’s sign, Erb’s symptom and the Chyost 
sign together with the finding of a low level of blood 
The administration of calcium in the dose mentioned might bx 
totally inadequate without the use of parathyroid extract or 
possibly viosterol. Larger doses of calcium alone, from & 1 
12 Gm. daily, are capable of raising the calcium level of th 
blood and relieving the symptoms of tetany. 

In the event that the calcium metabolism is found to 
normal, other causes for increased muscle irritability of 4 
chronic type must be considered. These are most likely to | 
of central origin. Lesions involving the pyramidal tract might 
be considered, but the neurologic examination should be con- 
clusive. The neurologic conditions producing increased muscl 
irritability usually result in contractures, with muscle weak- 
ness and muscle atrophy, rather than cramps. 
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HEALTH HAZARDS IN CLEANING INDUSTRY 


To the Editor:—I should like information on the probability of poi 
ing in the following case: A woman, aged 55, who is employed ly a large 
department store, became ill after cleaning a considerable t 
garments for several weeks with chloroform and _ oronite 
solvent sold by the Standard Oil Company). A man working wi 
also became ill. The symptoms in both cases were referable to the 
ach. My patient complained of a bad taste in the mouth, 
tongue, a burning sensation in the throat and sensations of burni 
fulness under the sternum. Examination revealed nothing of sig 
except the coated tongue and gastric juice of low acidity 
large amounts of mucus. It has been reported to me that 
believes he has a cancer of the stomach. Is it possible fo: 
poisoning to result from a contact of this type? The work 
time was poorly ventilated, but now an exhaust fan has bee: 
Are you familiar with cases of oronite poisoning? Gloves were not worl 

J. H. Givens, M.D., Seattle 


(a 





ANSWER.—This query fails to provide adequate information 
as to the extent of exposure. Naturally the exposure wow’ 
be greater if actual submerging of garments took place in con 
trast to spotting work. An inquiry was made of the Standart 
Oil Company of the area in which this reply originated. The 
company stated that it had no knowledge of any suc! product 
as “oronite” but indicated that other companies 0! 
name might make or market such a product. In any event 
such a product might be expected to contain as its majur mere 
dient a petroleum fraction of the general range o! naphitha. 
The somewhat noncharacteristic symptoms described might aris¢ 
from causes other than industry, but if they are attributable 
to industrial sources either the chloroform or naphtha readily 
might produce just the clinical picture suggested. Chemically, 
chloroform is similar to carbon tetrachloride, which 1s com 
monly accepted as highly toxic. In addition, chloroform 's said 
to possess a toxicity 2.2 times as great as carbon tet! chloride. 
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Fyen in a mild case, such as this may appear to be, a headache 
and a diarrhea usually accompany the manifestations indicated 
qs present. In severe cases of chloroform toxicity the chief 
sympt matology can be traced to the liver, which may undergo 
necrosis. Guanidine poisoning may arise. The damage done 
hy chloroform may be followed by rapid and complete recovery 
if further exposure 1s avoided, but the damage from naphtha 
he prolonged or permanent. Condemnation is to be 


may 2 
extended regularly to the extensive use of chloroform for dry 
cleaning except under conditions completely protecting the 
worker against exposure—especially against the inhalation of 
yapors. 
SYPHILIS OF NERVOUS SYSTEM 

To the Editor:—I should like your advice as to the therapy in the 
following case: A man, aged 34, had syphilis about eight years ago 


t that time had a year’s treatment by vein. About four weeks ago 
morose, languid and irresponsive. He lies and looks at the 
hours at a time and takes no interest in anything going on 

m. His Wassermann reaction is 4 plus. No spinal fluid test 

done but it would undoubtedly be positive. All reflexes are 
Could you kindly advise as to therapy with respect to drug, 

id frequency. Please omit name. M.D., California. 


and a 
' 





Sage 


Answer.—Further studies are essential, including examina- 
tion ot the spinal fluid, in order to determine the location of 
the syphilitic infection; without them a rational selection of 
therapy is not possible. It may be that there has been a 
parenchymatous invasion of the central nervous system—a 
dementia paralytica. Therapy in this condition would differ 
largely from that in other forms of syphilis and would include 
the selection of some form of fever-producing means, the 
administration of tryparsamide, or both. This selection must 
he based on a thorough study of the eyes, the cardiorenal 
system, and so on. 


FOOD OF THE CHINESE 
To the Editor:—Tue JourNAL, January 27, published an _ editorial 
iment called “‘A Dietary Ingenuity.’’ I should like to ask the author 
recent analyses of Chinese foods and the discussion of culinary 
in providing adequate calcium by Frances Clinton may be found. 








LAVAUGHN DENNISON, Nutritionist, Pittsburgh. 


Answer.—The author of the item referred to in the Journal 
of Home Economics (25:871 [Dec.] 1933) writes: “Despite 
the fact that the Cantonese do not use any milk or milk products, 
the diet of these Chinese people is adequate in calcium, protein 
and calories, according to Pik Wan Hoh, a graduate student 
in home economics at Oregon State College, whose home is 
Canton, China. At a recent quarterly meeting of the Oregon 
State Nutrition Council Miss Hoh discussed in detail the eating 
habits and customs of Chinese among the better classes of 
ity per as she has known them in southern China.” Details 
regarding these statements can doubtless be secured by corre- 
spondence with the Department of Home Economics at the 
Oregon State College in Corvallis. For expert information 
regarding the composition of the foods of the Chinese, it may 
he advisable to consult Prof. William H. Adolph, Department 
{ Chemistry, Yenching University, Peiping, China. He has 
made extensive investigations and published numerous papers, 
partly in Chinese journals, on this subject. 





=> 


TREATMENT OF RED NOSE DUE TO PERMANENTLY 
DILATED CAPILLARIES 


the [ditor:—I have a patient with a very red nose. Only the skin 
lived. It is smooth. The capillaries are dilated and it bleeds pro- 


sely when cut. It becomes violet or cyanotic on exposure to cold. 
condition was thought to be a chronic erysipelas, and protein shock 
by was used with no results. There are no pustules, and a smear 


ealed schaceous material but no organisms. The patient has never 
stitutional symptoms. He works hard in a lumber yard and 
The blood pressure is normal. There is no erythema of the 
tars or extremities. Is this an infectious process or a vascular distur- 
t at is the treatment? What substances are best for the 
Mtr injection of hemangiotelangiectasis (port wine stain) besides 
water’ Could they be used in this case? Please omit name and city. 
M.D., Arizona. 


Answri.—These cases are not infectious but are due to 
paralysis of the vasoconstrictor apparatus controlling the capil- 
| venules of the skin. This apparatus is more sen- 
he center of the face than anywhere else, responding 
readily to various stimuli. After many and frequent responses 
“t this kind, the constrictor apparatus wears out and the dila- 
‘ation becomes permanent. In a typical case of acne rosacea 
‘us Involves the nose, adjacent cheeks, the center of the fore- 
iead and the center of the chin; but in certain cases, as in 
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the one under discussion, it is confined to a smaller area, for 
reasons unknown. 

Exposure to extremes of temperature, either cold or heat, 
are responsible, at least in part, for some cases. Obstruction 
to the circulation within the nose or a pustular folliculitis in 
the nares can be blamed for some cases. Focal infection about 
the teeth, in the tonsils or in the nasal cavity or its neighbor- 
ing sinuses should be sought and eliminated if found. The 
gastro-intestinal tract should be thoroughly investigated. Hypo- 
acidity, liver or gallbladder disease, or constipation may be at 
fault. The diet should contain no irritating foods or drinks. 
Very hot foods or drinks, alcohol in any form, tobacco, tea, 
coffee or chocolate, condiments, and rich meat dishes or des- 
serts should be prohibited. In view of the patient’s occupation, 
the possibility of chronic lead poisoning should be investigated. 

Even though some such condition may be discovered and 
corrected, local treatment may be necessary before success can 
be achieved and in too many cases local treatment is the only 
hope. Constricting lotions, such as lotio alba, composed of 
sulphurated potassa, 2 Gm., and zinc sulphate, 2 Gm., in rose 
water to make 30 cc., may be used. The lotion should be 
dabbed on before retiring and allowed to dry on. Care should 
be taken in washing not to use very hot or very cold water. 
Lotio alba can be strengthened by increasing the solid ingre- 
dients or by the addition, after the lotion is made, of resorcin 
up to 10 per cent. 

Roentgen rays, low voltage, unfiltered, in doses of from 37 
to 75 roentgens, from one-eighth to one-fourth erythema dose, 
once a week until a total of two whole erythema doses or 600 
roentgens has been given, is often successful. If the skin 
becomes dry and wrinkled during the treatment, no more 
roentgen rays should be given until this condition has cleared. 
There is more danger of overdosage in acne rosacea than in 
acne vulgaris because the patients are older, as a rule. Local 
medication, except soothing applications, are tabu during roent- 
gen treatment. 

If these measures fail, carbon dioxide snow, easily obtainable 
as dry ice, may be tried, a stick not over 1 cm. in diameter 
being used, applied with fair pressure for one second on each 
spot. If this causes no reaction and no improvement, the time 
may be cautiously increased until a slight reaction is obtained. 
3y using a small stick and making many slight applications, 
one may avoid the checkered effect due to strong applications 
that cannot be made to cover the whole area exactly alike. 

If it is thought necessary to use injections such as are used 
in the treatment of angioma, sodium morrhuate, 3 per cent 
solution in oil, is one of the best. It should be injected if 
possible into the venules (Biegeleisen, H. I.: Telangiectasia 
Associated with Varicose Veins, THE JOURNAL, June 23, p. 
2092) at points 2 cm. apart near the border of each patch. A 
week later injections should be made between these points. As 
the border clears up, injections should be made nearer the 
center. 

Electrolysis for the larger venules, the needle being inserted 
on the negative pole into the venule and a 1 to 2 milliampere 
current being allowed to circulate until the area has turned 
white, is also a helpful procedure. 


URINE OF LOW SPECIFIC GRAVITY 

To the Editor:—Please inform me as to what will cause low specific 
gravity in a urine specimen; for example, 1.001 or 1.002? I have had 
several of these cases of late and can find no reason for it in the text- 
books. In none of the cases has there been any cardiac involvement 
and in no case has there been any rise in blood pressure. My latest 
case is one of a woman seven months pregnant who feels perfectly well 
but who has gained 11 pounds (5 Kg.) in the past month. Also, what 
could cause the great gain in weight? M.D., Michigan. 


ANSWER.—A urine of a specific gravity as low as 1.001 or 
1.002 in a twenty-four hour specimen occurs only in diabetes 
insipidus. This is an uncommon condition due to a lesion of 
the posterior lobe of the pituitary gland or the adjacent area 
of the brain. In this disease the urine volume may reach from 
4 to 30 liters daily. The patient naturally has great thirst and 
drinks equally large quantities of water. Solution of pituitary 
usually causes a return to normal volume. 

The specific gravity of the urine varies greatly during the 
day, depending chiefly on the fluid intake, perspiration and 
nervous functional disorders. The total solids excreted daily 
are but slightly variable when compared with the fluid varia- 
tions. Hence the specific gravity tends to vary in inverse ratio 
to the alterations in volume. 

The normal range of specific gravity is from 1.008 to 1.028, 
with most results between 1.015 and 1.025. Except after the 
ingestion of great quantities of water a specific gravity as low 
as 1.001 or 1.002 is found only in diabetes insipidus. The 
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polyuria of chronic nephritis or hypertensive cardiovascular 
renal disease is associated with a lowered. or fixed specific 
gravity, but the values are usually between 1.008 and 1.013. 

From the foregoing statements it is obvious that the specific 
gravity of the urine, to be of value, must be taken several times 
during the day, or the total twenty-four hour specimen tested. 
Variations from 1.002 or 1.003 to 1.030 may occur in normal 
persons without indicating any pathologic condition, 


TREATMENT OF MYELOGENOUS LEUKEMIA 

To the Editor :—I am treating a case of myelogenous leukemia with the 
usual discouraging result and am writing you on the chance that you 
may have knowledge of some relatively new and successful procedure in 
the handling of this disease. I desire especially to learn of anything 
that is more successful than iron, arsenic and liver extract by mouth, 
transfusion, and roentgen therapy. 

Ortis Like, M.D., Monroe City, Ind. 


ANSWER.—No new or more successful remedies of value in 
the management of myelogenous leukemia than those enumer- 
ated have appeared in recent years. Irradiation (with either 
x-rays or radium), while efficient in effecting clinical improve- 
ment and reducing the white blood count in the early stages of 
the disease, cannot be considered a cure, nor does it seem to 
prolong life. The disease continues to run an average course 
of about three and one-half years. Ultimately all patients with 
myelogenous leukemia lose their radiosensitivity and the employ- 
ment of radiation under such circumstances or in the acute 
stage may be disastrous. A judicious use of radiation, there- 
fore, seems to offer the greatest benefit that is possible to give. 
Iron, arsenic, liver feeding and transfusions may be employed 
as adjuvants. 

BLOODY PLEURITIC FLUID AND CANCER 

To the Editor:—It has frequently been said that bloody pleuritic fluid 
is pathognomonic of cancer of the lung. Is this altogether true? Are 
there not other conditions that will produce a bloody pleuritic effusion? 
Kindly send me the list of other conditions that may produce such effu- 
sion. Please omit my name. M.D., Indiana. 


AnsweR.—A bloody pleuritic fluid is not pathognomonic of 
cancer of the lung. It may be caused by a malignant disease 
of the pleura and by inflammatory and traumatic conditions of 
both the lung and the pleura. Occasionally a tuberculous 
effusion will be blood stained. There is a type of spontaneous 
pneumothorax associated with large amounts of bloody effusion 
that may or may not be of tuberculous origin. 


EFFECTS OF CALCIUM ON COAGULATION TIME 
To the Editor:—I am told that calcium gluconate given in a dosage 
of from 100 to 150 grains (6.5 to 10 Gm.) a day will decrease coagula- 
tion time at the end of twenty-four hours, but that if the same dosage 
is continued for three or four days there will be an increase of the 
coagulation time. Please advise me about this. 
GEORGE E. VAauGHAN, M.D., Louisville, Ky. 


ANSWER.—The injection of calcium gluconate for three or 
four days in the doses mentioned will not increase the coagula- 
tion time in man. There are some in vitro studies on citrated 
blood which indicate that oversaturation with calcium may 
interfere with the clotting mechanism, but this cannot be sub- 
stantiated in vivo. 

INJECTION TREATMENT OF VARICOSITIES OF VULVA 

To the Editor:—Is there any contraindication to the treatment by 
sodium morrhuate of varicosities of the vulval region during the sixth 
month of pregnancy? Please omit name. MD.. New York. 


ANSWER.—The injection treatment of varicose veins of the 
saphenous system during the first seven months of pregnancy 
is a safe and good practice in experienced hands. Quinine, of 
course, is not used. There is no complete agreement, however, 
in treating vulvar varicosities, which drain only to a slight 
degree toward the saphenous system and are mainly tributaries 
of the internal iliac vein. An injection of sodium morrhuate 
into the vulvar veins may, although it undoubtedly hardly ever 
does, set up a pelvic thrombophlebitis. It is pertinent to ask 
how often such vulvar varicosities rupture and bleed during 
delivery and whether injections would prevent vulvar hemato- 
mas. It is also obvious, from a glance at the hugely dilated 
venous network of the vagina and vulva of the pregnant woman, 
that a few injections into the periphery of such a venous plexus 
can hardly obliterate more than a few short segments. There 
is at no place an isthmus or common trunk comparable to the 
terminal portion of the saphenous vein. From such considera- 
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tions it would seem that the injection of vulvar varicosities 
while practiced by some eminent workers in this field, has y,; 
much to offer and may lead to complications. 


ASTHMATIC ATTACK DURING COITUS 


To the Editor:—A case was recently brought to my attention o5 
woman suffering from asthma who states that the act of coitus, with 
husband, brings on an attack of asthma. Could this be so? (py! 
refer me to literature regarding similar cases? Please omit name 

M.D., British Colum); 


la, 


ANSWER.—This condition is relatively common and is caysed 
by sensitiveness to the effect of heat and effort (Duke, \V, \y . 
Arch. Int. Med, 45:206 [Feb.] 1930). It is frequently attrihyte, 
erroneously to sensitiveness to spermatozoa. The same cop. 
dition is a relatively common cause of impotence in man, |; 
can be benefited in either case by a cold bath and avoidane, 
of heat and effort prior to coitus. Furthermore, the weaknes. 
can be benefited by the effect of graduated exercise of ty 
voluntary muscles. 

EMBRYOLOGY OF EAR 


To the Editor :--Will you kindly inform me at what age the ear has 
attained its full growth? M:D:.. Pennsvi; 
ou. ” NsVivania, 


ANSWER.—The labyrinth of the ear undergoes slight, if any. 
changes after birth; that is, it has attained adult form at birth 
As regards the middle ear, the situation is different. The drum 
membrane at birth has attained its adult form, as have th 
ossicles lodged in the middle ear. The external auditory meatus, 
at birth, consists only of the cartilaginous membranous part, 
which is attached to the os tympanum. There is no mastoid 
process or pneumatic cells. During the first decade (ly 
external meatus begins to take on its adult characteristics 
whereby the inner two thirds is made up of bone derived in 
part from the os tympanum, in part from the squamous bone, 
and a wedge-shaped segment of the upper posterior part of the 
meatus derived from the petrous bone. The development and 
pneumatization of the masoid process begin during the first 
year and are practically complete by the tenth or twelith year 





“BILIVACCIN” STILL EXPERIMENTAL IN TYPHOID 


To the Editor:—Please advise me as to the relative efficiency 


immunization against typhoid by the hypodermic injection of kille 
bacilli and by the use of the ‘‘Bilivaccin’”’ tablets by mouth. Is t 
“Bilivaccin’’ immunization against cholera and dysentery etfective? And 
if so, to what degree? Please omit name. M.D. India 


ANSWER.—The only safe and generally accepted method 
immunization against typhoid is by the injection of vaccines 
composed of killed bacilli. The use of “Bilivaccin” is still 
strictly in an experimental stage in the three diseases mentioned 
Neither this product nor any other “vaccine” product recom: 
mended for oral administration has been accepted by the Counc! 
on Pharmacy and Chemistry. 


TOBACCO COUGH IN CIGARET SMOKERS 
To the Editor:—Please give me your opinion regarding the cause of 
so-called tobacco cough, seen commonly in cigaret smokers. Is it possi 
caused by the fine particles of loose tobacco or tobacco dust’ 
G. Lynpe GaTeEty, M.D., East Boston, Mass 


ANSWER.—It is difficult to say definitely just what causes 
the so-called tobacco cough, but it is likely that several factors 
may be present. Not only do fine particles of tobacco enter 
the throat, but the heat of the fumes, the nicotine vapor, plus 
the products of partial combustion may be direct sources 0! 
the irritation. This is probably especially true with the nha 
lation of the smoke into the lungs such as is indulged in by 
the vast majority of cigaret smokers. 


SINGLE TESTICLE AND POTENCY 


To the Editor:—A patient, aged 29, married, in fine physical cont 
tion, is sexually potent but possesses only one testicle. He states ~ 
the other disappeared up the inguinal canal at puberty. [he patie 

sterility. 


is anxious to know what his possibilities are in regard 
Please omit name. M.D., Illinois. 


ANSWER.—The fact that a man possesses only one testicle 
does not render him sterile as long as the one testicle 1S 
healthy and the various genital tubes are patent. [he ques 
tion can be definitely determined by the examination 0! 4 
condom specimen, which should contain numerous motile 
spermatozoa. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALASKA: Juneau, Sept. 4. Sec., Dr. W. W. Council, Juneau. 
AME! can BoarRpd OF DERMATOLOGY AND SyYPHILOLOGY: Written 
rae candidates). The examination will be held in various centers 


throu t the country, Oct. 1. Oral (Group A and Group B candidates). 
san Antonio, Texas, Nov. 13-16. Sec., Dr. C. Guy Lane, 416 Marl- 
horough St., Boston. 


AMI .N BoaRD OF OBSTETRICS AND GYNECOLOGY: Written (Group 
RB car ites). The examination will be held in various cities of the 
United States and Canada, Nov. 3. Sec., Dr. Paul Titus, 1015 Highland 
Bldg., | ttsburgh. ey) ; 

AME .n BoaRD OF OPHTHALMOLOGY: Chicago, Sept. 8. 
William H. Wilder, 122 S. Michigan Blvd., Chicago. 

AwericAN Board OF OTOLARYNGOLOGY: Chicago, Sept. 8 and San 


Sec., Dr. 


\ntonio, Texas, Nov. 16. Sec., Dr. W. P. Wherry, 1500 Medical Arts 
Bldg., On iha. ’ : ; 
ARIZONA Phoenix, Oct. 2-3. Sec., Dr. J. H. Patterson, 320 Security 
Bldg., Phoenix. : : ee gives 
Cotorapo: Denver, Oct. 2. Sec., Dr. Wm. Whitridge Williams, 422 


State Office Bldg., Denver. 

Ape xecticut: Basic Science. New Haven, Oct. 13. Address, State 
Healing Arts, 1895 Yale Station, New Haven. 

\ Atlanta, Oct. 9-10. Joint Secretary, State Examining 
Mr. R. €. Coleman, 111 State Capitol, Atlanta. 
( Boise, Oct. 2 Commissioner of Law Enforcement, Hon. 
Pfost, 205 State House, Boise. 
W Des Moines, Oct. 8-10.  Dir., Division of Licensure and 
istration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 
MicuicAn: Lansing, Oct. 9-11. Sec., Board of Registration in Medi- 
ine. Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 
Minnesota: Basic Sctence. Minneapolis, Oct. 2-3. Sec., De. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. .Wedical. Minneapolis, Oct. 16-18. Sec., Dr. E. J. Engberg, 
35() St. Peter St., St. Paul. 

Montana: Helena, Oct. 2. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena 

NATIONAI 30ARD OF MEDICAL EXAMINERS: The examinations in 
Parts | and IL will be held at centers in the United States where there 
‘re five or more candidates, Sept. 12-14. Ex. Sec., Mr. Everett S. 
Elwood, 225 S. 15th St., Philadelphia. 

NepraskA: Basic Science. Omaha, Oct. 2-3. Dir., Bureau of Exam- 
ny Boards, Mrs. Clark Perkins, State House, Lincoln. 
HAmpsHIRE: Concord, Sept. 13-14. Sec., Board of Registration 
licine, Dr. Charles Duncan, State House, Concord. 

Mexico: Santa Fe, Oct. 8-9. Sec., Dr. P. G. Cornish Jr., 221 
itral Ave., Albuquerque. 

York: Albany, Buffalo, Syracuse and New York, Sept. 24-27. 
Professional Examinations Bureau, Mr. Herbert J. Hamilton, 
m 315 Education Bldg., Albany. 

OxtanomMaA: Oklahoma City, Sept. 11-12.  Sec., Dr. J. M. 
Mammoth Building, Shawnee. 

Puerto Rico: San Juan, Sept. 4.  Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 








syrum, 


Wisconsin: Medical. Reciprocity. Green Bay, Sept. 11. Sec., Dr. 
Robert E. Flynn, 401 Main St., La Crosse. Basic Science. Madison, 
Sept. 22 Sec., Prof. Robert N. Bauer, 3414 ’, Wisconsin Ave., 
Milwaukee, 
Wyomtnc: Cheyenne, Oct. 1. Sec., Dr. W. H. Hassed, Capitol Bldg., 
Cheyenne 


Maryland (Homeopathic) June Report 


Dr. John A. Evans, secretary, Board of (Homeopathic) 
Medical Examiners, reports the written examination held in 
Baltimore, June 12-13, 1934. The examination covered 7 sub- 
jects and included 70 questions. An average of 70 per cent 
was required to pass. Four candidates were examined, all of 
whom passed. One physician was licensed by reciprocity. The 


iollowing schools were represented : 

aera Year Per 
School labia Grad. Cent 
Hahnematin Medical College and Hospital of Phila- 
MEIDINUD) c.. cavd wie Auaiein Meare oS GRATE wlashwe Crm erh ale eaeie See (1930) 86, 
(1933) 82, 91, (1934) 91 
Year Reciprocity 
Grad. with 
University of Michigan Homeopathic Medical School (1922) Delaware 


School LICENSED BY RECIPROCITY 


Delaware June Report 


Dr. Harold L. Springer, secretary, Medical Council of Dela- 
Ware, reports the written examination held in Wilmington, 
June 12-14, 1934. The examination covered 10 subjects and 
included 100 questions. A grade of 75 per cent was required 
m each subject. Thirteen candidates were examined, 10 of 
whom passed and 3 failed. One physician was licensed by 


reciprocity. The following schools were represented : 

Year Per 
School PASSED Grad. Cent 
Johns Hopkins University School of Medicine........ (1933) 80.3 


University t Maryland School of Medicine and College 
of Physicians and bo rarer wena (1933) y 7 


NOTICES 627 


Hahnemann Medical College and Hospital of Phila- 


CT a ak ia ardinw eas Gaus cole tad eeeha ea ea ae ae (1933) 85.8, 
86.2, 87.9 
Jefferson Medical College of Philadelphia............ (1932) 80.6, 
(1933) 77.1 cal 
Temple University School of Medicine............... (1933) 81.1 
University of Pennsylvania School of Medicine....... (1930) 81.5, 
(1932) 79.3 Y P 
ear er 
School rae Grad. Cent 
University of Michigan Medical School.............. (1933) 77.9 
Jefferson Medical College of Philadelphia............ (1931) 75.4 
University of Pennsylvania School of Medicine....... (1932) 73.8 
Schock LICENSED BY RECIPROCITY an baa = aad 
Medico-Chirurgical College of Philadelphia.......... (1914) Penna. 


New Hampshire March Report 


Dr. Charles Duncan, secretary, Board of Registration in 
Medicine, reports the oral, written and practical examination 
held March 15-16, 1934. An average of 75 per cent was 
required to pass. Five candidates were examined, all of whom 
passed. Four physicians were licensed by reciprocity and 1 
physician was licensed by endorsement. The following schools 
were represented : 


a Year Per 

School ga Grad. Cent 
Georgetown University School of Medicine.......... (1933) 75,33 
Boston University School of Medicine................ (1933) 77 
Temple University School of Medicine................ (1933) 76 
McGill University Faculty of Medicine................ (1928) 85 

School LICENSED BY RECIPROCITY Pde ae 

. Ile . 
University of Maryland School of Medicine and College 

Of PRwsicians a0 SUISeONR se, cess ces senroacs- (1931) Maryland 
Tufts College Medical School.........(1928) Maine, (1931) Mass. 
University of Vermont College of Medicine......... (1885) Illinois 

School LICENSED BY ENDORSEMENT } Seer eee” aan 

. ) Ile e oO 
College of Medical Evangelists: 2.000606 6 s80secceccds (1933) N. B. M. Ex. 


Book Notices 


Modern Clinical Syphilology: Diagnosis, Treatment, Case Studies. By 
John H. Stokes, M.D., Duhring Professor of Dermatology and Syphilology 
in the School of Medicine, University of Pennsylvania. Second edition. 
Cloth. Price, $12. Pp. 1400, with 973 illustrations. Philadelphia & 
London: W. B. Saunders Company, 1934. 

This monograph, first published in 1926 and reprinted in 1927 
and 1928, the author has now found necessary to revise and 
rewrite. Many changes have been made. As the author him- 
self states, fifteen of the twenty-three chapters have been com- 
pletely rewritten and a new chapter on relapse and progression 
has been added. The book has been written for the completely 
uninitiated practitioner and student, as well as for the expert 
syphilologist. That the author has achieved this dual purpose 
and yet kept it entirely readable, there is no doubt. The dis- 
cussions on progression, relapse and cure in syphilis are 
thorough and brought down to the latest continental and 
American views on these subjects. The chapter on the funda- 
mental principles of treatment has been intelligently handled. 
The latest views in regard to types of arsenical and bismuth 
salts used in the treatment of syphilis are carefully considered. 
The use of acetarsone in the treatment of syphilis is discussed, 
and Dr. Stokes feels that this drug is not yet sufficiently per- 
fected and studied to be safely used by the general medical 
man. He also advises only such antisyphilitic medicaments as 
are approved by the Council on Pharmacy and Chemistry. 
Throughout the volume the enormous statistical material from 
the Cooperative Clinical Group of five American University 
Syphilis Clinics, working in cooperation with the United States 
Public Health Service, has been utilized to bring out various 
factors as to the epidemiology, pathology, diagnosis and treat- 
ment of various phases of syphilis. 

In such a well written volume it is difficult to pick out 
chapters for special mention. The chapters on the problems of 
immunity and syphilis, on cardiovascular syphilis, on central 
nervous system syphilis and on syphilis and pregnancy have 
been particularly well written. 

Much value has been given to the book, for the student and 
the practitioner, through the case records, through the excellent 
illustrations and through the discussions of differential diagnosis. 
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On the other hand, the expert will find plenty of food for 
thought and sufficient citations at the beginning of the chapters 
to guide him into any channels that he may desire to follow 
through. 

Naturally, in a formidable volume of this type it is impos- 
sible to devote as much space to each problem as could be 
desired. Possibly syphilis of the rectum and its relation to 
inguinal lymphogranulomatosis should have been more fully 
discussed. Moreover, despite their importance in differential 
diagnosis from syphilis, no mention of esthiomene or of the ano- 
rectal syndromes of lymphogranuloma inguinale is even made. 
In the tabulation of bismuth preparations on pages 252 and 253, 
figure 115, it is unfortunate that the amounts of metallic bis- 
muth per dose have not been more carefully worked out. For 
example, the metallic bismuth content of bismuth oxychloride 
is 80 mg. per cubic centimeter. It is difficult to figure out 
how a 2 cc. dose would thus contain 0.2 mg. of metallic bis- 
muth. The milligrams of metallic bismuth in  Biliposol 1s 
incorrectly put as 0.180 with a 2 cc. dose. It should have 
been 0.080. There are numerous other errors in this one 
figure 115 that should be corrected in the next revision. 

Throughout the entire volume there is a tendency to use 
the term “gland” for “lymph node,” as on pages 657, 688, 966 and 
1045, though in most places the proper term “lymph node’ is 
employed. This is, no doubt, simply an oversight. And yet, 
for such a large volume it is remarkable how few mistakes 
have been made. 

As far as is known, there is no single volume in the French, 
German or English language that so fully and so authoritatively 
handles syphilis as does this volume of Professor Stokes. One 
marvels that any one physician could be at the same time 
competent enough and brave enough to handle such an enormous 
task. The book is a landmark in American and continental 
medicine and is bound to be quoted more and more frequently 
as physicians become familiar with its scope, probity and clarity. 
It can be unhesitatingly recommended to both the practitioner 
and the expert syphilologist. It should be an integral part of 
every physician's library, for where is the physician or the 
specialist who at some time or other does not come into intimate 
contact with syphilis in his particular patient ? 

As far as the format and binding of the volume are con- 
cerned, it is especially well done. Moreover, a painstaking 
index of subjects and of authors, amounting to seventy-four 
pages, is appended. 


Chirurgie infantile d’urgence. Par M. Feévre. Préface du P" Ombré- 
danne. Paper. Price, 70 frances. Pp. 452, with 110 illustrations. Paris: 
Masson & Cie, 1933. 

This is a new monograph by Feévre covering urgent surgery 
of infants and young children. The author, an assistant of 
Professor Ombrédanne, offers this volume as a complement to 
the third edition of Ombrédanne’s Précis clinique et operatoire 
de chirurgie, which appeared in 1932. The volume is prefaced 
by a complimentary criticism by Ombrédanne, who admits that 
Fevre is justified in adding the volume to supplement his own 
relative to urgent surgical conditions, as there is need for 
additional details concerning preoperative precautionary man- 
agement and postoperative care, both of which are of such 
great importance, particularly in the emergency surgery of 
infants. Besides this it is well to have some of the newer 
urgent operations described in greater detail, with proper 
emphasis given to their indications. This volume, therefore, 
truly supplements the one by Ombrédanne, and the two together 
represent a valuable contribution on the work done by this 
large children’s surgical service. This new volume presents, 
in valuable detail, the clinical considerations concerning the 
indications, preoperative preparation, operative procedures and 
postoperative management of the surgical emergencies of infants 
and young children as these are carried out in this important 
clinic today. The operative procedures consist essentially of 
those which are used and found most valuable. It is a volume 
based on personal experience. The material begins with a 
short chapter on general preoperative and postoperative con- 
siderations, including the choice of anesthetic, complications 
during and following operation, blood transfusion, and hemo- 
philia. The largest part of the volume considers the urgent 
surgical conditions of the various regions of the body. This 
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is followed by a chapter on general infections and burn The 
final chapter discusses congenital malformations det) inding 
immediate surgical intervention. The indications of pera. 
tion are thoroughly discussed. When they vary, depen: 
the age, the pathologic variations and the clinical course », 
various ages, he discusses them in the case of the newly bory, 
young infants, young children and, in some instances, «Ider 
children. The considerations are handled in a masterful ; sitesi 
and the information is down to date. The operative details 
are similarly handled and the book contains a vast am unt of 
valuable, practical, clinical information. It is not at all a mere 
catalogue of well known fundamental facts but, instead. 4 


On 


scholarly presentation and critical analysis of present ki wledy: 
This volume, together with Ombrédanne’s volume, constitu. 


a valuable presentation of modern surgery in infants and yoyy, 
children. 


Arbeit und Gesundheit: Sozialmedizinische Schriftenreihe aus dem 
Gebiete des Reichsarbeitsministeriums. Herausgegeben yon Professor J); 
Martineck, Ministerialdirigent im Reichsarbeitsministerium, Hef; 24 Di 
Folgen der Entmannung Erwachsener an der Hand der Kriegsert 
dargestellt. Von Professor Dr. Johannes Lange, Direktor der Psyehigty; 
schen und Nervenklinik der Universitit Breslau. Paper. Price, 5 ma; 
Pp. 178, with 2 illustrations. Leipzig: Georg Thieme, 1934. 





Inge 





A series of cases of emasculation resulting during the \\ 
War are discussed by the author. He states that 
loss of the testes, after full sexual maturity, is not folloy 
by serious consequences in a certain number of casi 
somatic and psychic manifestations follow castrati«: 
greater number. The problem is of social and forens 
tance. The conclusion that emasculation results 
and in insanity is not true. Castrated individuals may 
members of society. The author disagrees with the « 
of Mobius that loss of the gonads results in diminut 
combativeness and initiative, and to the dicta of Fischer ¢] 
emasculation produces schizophrenia or schizophrenic tendencies 
The loss of the testicles may create, the author states, serjoy 
somatic and psychic manifestations, such as eunuchoid retro- 
gressive changes accompanied in some cases by gy: 
and regressions of the secondary sex characteristics 
thyroid plays here no active part. The basal metabolic rating 
is reduced and psychic manifestations are frequent. While 
libido may persist for a long time, it is gradually blunted and 
finally disappears. Occasionally, sexual hyperexcitability 
observed. Neurasthenic and vasomotor disturbances ensue. 
Castrates often become dull and apathetic, lose initiative and 
develop phobias and depressions resembling serious organic 
Individuals of neuropathic type are 
affected. Practically all the manifestations of the female climac- 
terium become manifest. These gradually abate but «iten per- 
sist stubbornly, rendering the victim incapable of concentratic: 
or work (important in evaluating compensation). Castratio: 
results in discordant glandular endocrine interactions. Testicu- 
lar transplantation seems in some cases to be followed by goo 
results. If this is not practicable, large doses of  testic 
extract should be tried. The advisability of the castration 
individuals with criminal tendencies is discussed. This is nit 
only unjust but tends to aggravate, in the author's opiniot 
existing condition by engrafting a new symptom complex. As 
a whole, the work is an excellent compilation of instructiv: 
material. 








particularly 


disease. 





Mental Hygiene in the Community. By Clara Bassett, Consultant it 
Psychiatric Social Work, Division on Community Clinics, the Nati 


Committee for Mental Hygiene, Inc. Cloth. Price, $3.50. Pp. 304. New 
York: Macmillan Company, 1934. 
The author, a well trained worker in the field of mental 


infor- 


hygiene, has accurately gaged the need for authoritative i 
mation concerning the hygiene of the mind and has made ¢ 
laudable effort to fill the void. She has produced an excellent 
book. No doubt repeated disappointments resulting from the 
lack of mental hygiene consciousness in physicians, nurses, 
lawyers, parents, teachers, educators and others led the author 
into the error of making her book too inclusive. [1 twelve 
chapters there is discussed the relation of mental lygiene 
medicine, nursing, social service, delinquency and law, parent! 
education, the preschool child, education and teacher training, 
the church and theological training, industry, recreition ale 
psychiatric institutions and agencies. The chapters on medicine, 
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nursing and education are especially good. They point a need 
that continues to hamper progress in these fields and indicate 
clearly that mental hygiene should not be an adornment but 
a closely integrated part of medicine, nursing and teaching. 
The remaining chapters are not as distinguished as these three, 
hut they do deserve reading by those who are seeking to raise 
the community to higher levels. Even though the book is not 
4 comprehensive picture of the relation of mental hygiene to 
all the phases of community life, it is a decidedly stimulating 
exposition of several of these phases and it is a valuable con- 
tribution to a subject that is still sadly neglected by the com- 
munit The index and bibliography are excellent, but the 
cuestionlaires at the end of each chapter are of doubtful value, 
since they give a pedagogic aspect to a book that is fortunately 


not a textbook. 


Li 


ques 


Die Praxis der Nierenkrankheiten. Von Professor Dr. L, Lichwitz, 
orst der inneren Abteilung des Monteflore-Hospitals, New York. 


= 


Facht icher fiir Arzte, Band VIII. Herausgegeben von der Schriftleitung 
ior K chen Wochenschrift. Third edition. Cloth. Price, 26 marks. 
Pp, 359, with 52 illustrations. Berlin: Julius Springer, 1934. 


This is a scholarly exposition on diseases of the kidney. 
While the outline of the book has been changed little from its 
1s editions, the material has undergone a thorough revision 
and includes practically all the recent advances in the subject. 
Pecause of the exhaustive nature of its contents it will not 
be possible to give a detailed review in this column. The 
orvanization of the monograph allows the presentation of a 
yast amount of data to the reader in a concise form, The 
pening chapters concern themselves with definition and classi- 
fication and the following chapters are on the anatomy and 
physiology of the kidney. It would seem that the reader might 
obtain a more comprehensive conception of the terms if he 
had first read the excellent chapters on anatomy and physiology. 
Few books on the kidney have presented the subject in such 
a fundamental way as this one does. The discussion of the 
vic and pathologic basis for separating the various dis- 
turbances of the kidney is particularly well done. The chapter 
on kidney function tests is as comprehensive an exposition of 
this subject as there is in print, yet the balance of the book is 
maintained and each subject receives its proper emphasis. The 
volume is deserving of a place on every reference library shelf. 
It is highly recommended for those who are desirous of having 
an intelligent understanding of the kidney and its derangements. 





s 


Hypochlorémie et accidents post-opératoires: Etude clinique, patho- 
genique et thérapeutique. Par H. Chabanier et C. Lobo-Onell. Paper. 
Price, 22 franes. Pp. 146, with 9 illustrations. Paris: Masson & Cie, 


The authors go into considerable detail regarding postopera- 
tive complications, which they classify in four main groups: 
1) those resulting from hemorrhage, (2) those caused by 
imfectious complications either at the local operative site or in 
some distant part of the body, (3) those caused by mechanical 
disturbances, such as a mechanical intestinal obstruction and 
gastric dilatation, and (4) those due to various toxic mani- 
ns. The last group is considered in most detail and 
omprises a discussion, for the most part, of disturbed blood 
chemistry, resulting in uremia, alkalosis, acidosis, hypochloremia 
and other chemical disturbances. The cause, prevention and 
treatment of these conditions are discussed and the underlying 
chemical factors considered. Emphasis placed on the preopera- 
ive and postoperative treatment of patients makes this book 
well worth reading. 


Die normale und pathologische Physiologie der Milz. Von Dozent Dr. 


Fnst Lawla, Assistent der I. medizinischen Universititsklinik in Wien. 
Payer. Price, 18 marks, Pp, 280, with 2 illustrations. Berlin & Vienna: 
Urban & $ hwarzenberg, 1933. 

For those who are interested in any phase of knowledge 
pertainine to the spleen, this work should be of great value. 
Its review of the literature is particularly international and well 
correlat’'| and is systematized under headings especially adapted 
lor re reference without one’s necessarily having to read 
the wl volume. The book is well indexed and therefore 
should also of value for ready reference, especially for those 
Wishing ‘mediate orientation for further detail study. It deals 


with hes : a4 
with | experimental and clinical facts and presents no par- 
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ticular theory as a dominant theme. The author has apparently 
submerged his own conceptions for the sake of breadth of 
scope, despite the fact that he has been a voluminous con- 
tributor to the subject. Such an extensive review of literature 
would naturally not lend itself to illustration. 


Handbook of Therapeutics. By David Campbell, M.C., M.A., B.Sc., 
Regius Professor of Materia Medica and Therapeutics, University of 
Aberdeen. Second edition. Cloth. Price, $4.75. Pp. 444, with 72 
illustrations. Baltimore: William Wood & Company, 1934. 

The second edition of this rather small, practical book, which 
“aims to supply the medical student with sufficient knowledge 
to treat disease rationally,’ has been somewhat enlarged to 
permit of revision of many articles in the light of more precise 
current knowledge. Among the new features included may be 
mentioned the articles on celiac disease and on sprue, the 
discussion of the use of phenylethylhydantoin in chorea, the 
ketogenic diet in urinary sepsis and in epilepsy, the high 
carbohydrate diet in diabetes, cortical extract in Addison’s 
disease, and carbon dioxide in asphyxia and in whooping cough. 
Praiseworthy is the author’s attempt to “present the truth 
stripped of unnecessary detail, and to give the student a clear 
conception of principles without obscuring his mind by a mass 
of detailed information that, after ail, can be usefully acquired 
only at the bedside.” This does not mean that he has eliminated 
all detail. The real problem in a book dealing with special 
therapeutics, 1. e., the therapeutics of the various diseases, is 
what details to omit. As, unfortunately, this handbook of 
therapeutics deals with diseases in much the same way as do 
the books on the practice of medicine and most other books 
now on the market, it will probably not lead to the establish- 
ment of special courses on therapeutics, as might happen were 
a book to appear that would deal with therapeutics from the 
standpoint of pathologic physiology. 





Medicolegal 


Hospital’s Contract to Furnish Medical Services 
Enforceable.—The Colgin Hospital and Clinic, a corporation, 
alleging that, at the request of the defendant insurance com- 
pany and on its promise to pay, it had treated one J. T. King, 
sued to recover charges for hospitalization and physicians’ fees 
for professional services. The insurance company contended 
that, as a corporation could not legally practice medicine, the 
plaintiff, a corporation, could not collect its charges for pro- 
fessional medical or surgical attention it rendered a patient. 
Judgment was given in favor of the Hospital and Clinic, and 
the insurance company appealed to the court of civil appeals 
of Texas, which certified certain questions to the Supreme 
Court of Texas. The Supreme Court seems to have referred 
the questions to the commission of appeals of Texas, section A. - 

In ordinary acceptation, said the commission of appeals, a 
sanatorium is an institution for the medical treatment of sick 
persons, as well as for ministering to their related needs. The 
statute expressly authorizes the formation of corporations for 
the “erection and maintenance of sanatoriums.” Revised 
Statutes, art. 1302, subd. 6. Authority in such a corporation 
to provide medical treatment for patients, and to employ for 
that purpose persons duly licensed to practice medicine, is rea- 
sonably implied. It is true that article 742 of the Penal Code 
makes it a crime for any person to practice medicine without 
complying with the requirements prescribed in the Texas 
medical practice act. When those requirements are met, how- 
ever, there is nothing in the statutes which implies a prohibi- 
tion against a person so qualified engaging his services to 
another. In the present case, the Colgin Hospital and Clinic 
was vested with implied authority, in performing its corporate 
functions with respect to supplying medical treatment to its 
patients, to employ persons qualified under the medical practice 
act to practice medicine. The commission of appeals, there- 
fore, was of the opinion that the Hospital and Clinic could sue 
to collect its charges for professional medical and surgical 
attention rendered a patient. 

In the absence of pleading and proof to the contrary, it is 
not to be presumed, said the commission, that any person 
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employed by the corporation as an instrumentality for supply- appeal. Thus the court concluded that the physician had ay 


ing treatment practiced medicine without a license or that the 
corporation committed an unlawful act in that respect. Such 
a violation of law must be affirmatively pleaded and proved as 
a defense in order to be of avail. The commission, therefore, 
deemed it unnecessary for the plaintiff to allege and prove that 
its physicians who rendered professional services were licensed 
to practice medicine in Texas, in the absence of any pleading 
or proof on that subject on the part of the defendant. 

The opinion of the commission of appeals was adopted by 
the Supreme Court—Republic Reciprocal Ins. Assn. v. Colgin 
Hospital & Clinic (Texas), 65 S. W. (2d) 286. 


Medical Practice Acts: Admissibility of Deposition in 
Revocation Proceedings.—Proceedings to revoke Moormeis- 
ter’s license to practice medicine for the alleged performance 
of a criminal abortion were instituted by the director of the 
department of registration of the state of Utah in January, 
1930. At the hearing in March of that year the only evidence 
presented to show the commission of the abortion was the 
deposition of a woman patient of the physician, which was 
admitted in evidence over the physician’s objections. Subse- 
quent to the hearing, but before the director could revoke the 
physician’s license, which he indicated he intended to do, the 
third district court, Salt Lake County, on petition by Moor- 
meister, enjoined the director from revoking the license. The 
director then appealed to the Supreme Court of Utah. 

The law setting forth the rights and duties of the department 
of registration (Chapter 130, Laws of Utah, 1921, as amended 
by chapter 49, Laws of Utah, 1923), said the Supreme Court, 
does not authorize the department to take or to use a deposi- 
tion in a proceeding had before it. One section of that law 
(section 5, chapter 130, Laws of 1921) authorizes the director 
to administer oaths, conduct hearings and subpena witnesses. 
It is well settled that the right to take a deposition in an 
action at law is entirely statutory and that statutes in deroga- 
tion of common law are strictly construed. Consequently the 
authority of a court, board, commission or department to 
procure evidence by deposition, and to use the same, must be 
clearly conferred and authorized by statute. The power to 
issue a commission to take a deposition, or to use the same, 
is not implied from the power conferred on a board or com- 
mission to compel the attendance of and to examine witnesses. 
That the department in 1930 lacked this power was recognized 
by the legislature in 1933, when in adopting the Revised Statutes 
of 1933 it inserted in title 79, Department of Registration, 
chapter 1, section 30, a specific provision authorizing the 
department to take depositions. It follows, therefore, that 
there was no competent evidence adduced at the hearing on 
which the director could act. 

The director contended that, notwithstanding the absence of 
competent evidence at the hearing, the district court was not 
warranted in affording injunctive relief because the physician 
had an adequate remedy at law; namely, an appeal from the 
order of revocation of the director to the district court, where 
a trial de novo could have been had. The physician contended, 
however, that the remedy by appeal is not plain, speedy and 
adequate. If the director, he argued, ordered his license 
revoked, his right to practice medicine would be suspended 
pending the outcome of an appeal, which might take several 
years. In this way he would be deprived of a valuable prop- 
erty right and suffer irreparable injury. If the physician, said 
the court, were in fact deprived of his right to practice pend- 
ing a final determination of the case, it unquestionably would 
justify a court of equity in granting injunctive relief. In 
Baker vy. Department of Registration, 78 Utah 424, 3 P. (2d) 
1082, it was held that, in the absence of specific provisions in 
the medical practice act of Utah relating to appeals from 
orders entered by the department, an appeal may be taken to 
the district court where the case is tried de novo. The judg- 
ment of the lower court appealed from is vacated pending the 
determination of the appeal. In the present case, continued 
the court, Moormeister can, if and when the department revokes 
his license, serve 1i0tice of appeal on it, and the order of revo- 
cation will be automatically vacated. That being so, he will 
be free to practice his profession pending the outcome of the 


adequate remedy at law by appeal and that the district coy 
was without jurisdiction to enjoin the director, and rdered 
the injunction dissolved.—Moormeister v. Golding, Directoy of 
Registration Department (Utah), 27 P. (2d) 447. 


Workmen’s Compensation Acts: Refusal to Undergo 
Operation.—If an employee receiving compensation for es 
injury sustained in the course of employment refuses t: undergy 
a minor operation, simple, safe and reasonably certain to effec 
a cure, the continuing disability, said the Supreme Court ee 
Nebraska, is to be considered as resulting from his owwy wilful 
act, and a suspension of compensation is warranted. Where 
however, medical experts of similar skill and experience dis. 
agree as to the probable success of an operation, a refusal }y 
an employee to submit to it is not unreasonable. What cop. 
stitutes reasonable or unreasonable refusal on the part of ay 
injured employee to submit to treatment, including minor sy. 
gical operations, is a question of fact to be determined from 
the evidence. The burden of proof is on the employer to prov 
that the tendered operation is simple, safe, and reasonably cer. 
tain to effect a cure—Simmerman v. Felthauser (Neb). 95) 
N. IW. 831. a 


Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, Chicago, Ser 
9-14. Dr. William P. Wherry, 107 South 17th Street, Omaha, Exe 
tive Secretary. oan 

American Association for the Study of Neoplastic Diseases, Washingt: 
D. C., Sept. 6-8. Dr. Eugene Whitmore, 2139 Wyoming Aven. 
N.W., Washington, D. C., Secretary. i 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, White Sulphur Springs, W. Va., Sept. 6-8. Dr. A. VI 
Mendenhall, 23 East Ohio Street, Indianapolis, Acting Secretary, 

American College of Surgeons, Boston, Oct. 15-19. Dr. Fr 
Martin, 40 East Erie Street, Chicago, Director-General. 

American Congress of Physical Therapy, Philadelphia, Sept. 10-13, D: 
Nathan H. Polmer, 921 Canal Street, New Orleans, Secretary 

American Hospital Association, Philadelphia, Sept. 24-28. Dr. Bert \\ 
Caldwell, 18 East Division Street, Chicago, Executive Secretary 

American Public Health Association, Pasadena, Calif., Sept. 3-6. D: 
Kendall Emerson, 50 West 50th Street, New York, Executive Secreta: 

American Roentgen Ray Society, Pittsburgh, Sept. 25-28. Dr. Eugene } 
Pendergrass, 3400 Spruce Street, Philadelphia, Secretary 

Associated Anesthetists of the United States and Canada, Boston, Oct 
15-19. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky River, O} 
Secretary. 

Association of Military Surgeons of the United States, Carlisle Barracks 
Pa., Oct. 8-10. Dr. J. R. Kean, Army Medical Museum, Washingto: 
D. C., Secretary. 

Colorado State Medical Society, Colorado Springs, Sept. 19-22. Mr 
Harvey T. Sethman, 537 Republic Bldg., Denver, Executive Secretary 

Delaware, Medical Society of, Dover, Oct. 9-10. Dr. William H. Speer 
917 Washington Street, Wilmington, Secretary. 

Idaho State Medical Association, Lewiston, Sept. 7-8. Dr. Harold 
Stone, 105 North Eighth Street, Boise, Secretary. 

Indiana State Medical Association, Indianapolis, Oct. 9-11. Mr. T. A 
Hendricks, 23 East Ohio Street, Indianapolis, Executive Secre 

Kansas City Southwest Clinical Society, Kansas City, Mo. (ct. I¥ 
Dr. Hugh Wilkinson, 750 Minnesota Avenue, Kansas City, Kans 
Secretary. 

Kentucky State Medical Association, Harlan, Oct. 1-4. Dr. A. 1] 
McCormack, 532 West Main Street, Louisville, Secretary 

Michigan State Medical Society, Battle Creek, Sept. 12-14. Dr. F. | 
Warnshuis, 148 Monroe Avenue, Grand Rapids, Secretary. 

Nevada State Medical Association, Reno, Sept. 21-22. Dr. Horace 
Brown, 120 North Virginia Street, Reno, Secretary. 

New England Surgical Society, Burlington, Vt., Sept. 28-29. Dr. . 
Birnie, 14 Chestnut Street, Springfield, Mass., Secretary. 

Northern Minnesota Medical Association, Brainerd, Sept. 1-11. 1 
Oscar O. Larsen, Detroit Lakes, Secretary. 

Ohio] State Medical Association, Columbus, Oct. 4-6. Mr. Don K. Martin, 
1095 Hartman Theatre Building, Columbus, Secretary. ; 

Oregbn State Medical Society, Corvallis, Sept. 27-29. Dr. L. Howar’ 
Smith, Medical Arts Building, Portland, Secretary. 

Pacific Northwest Orthopedic Association, Seattle, Sept. 
Brugman, 1215 Fourth Avenue, Seattle, Secretary. 

Pennsylvania, Medical Society of the State of, Wilkes-Barre, Oct. 1-4, 
Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretary. 

Virginia, Medical Society of, Alexandria, Oct. 9-11. Miss Agnes V. 
Edwards, 1200 East Clay Street, Richmond, Secretary. 

Washington State Medical Association, Spokane, Sept. 10-13. 
H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. ss 

Western Branch of American Public Health Association, Pasadena, Calit., 
Sept. 3-6. Dr. W. P. Shepard, 600 Stockton Street, Sar Francisco, 
Secretary. G 

Wisconsin, State Medical Society of, Green Bay, Sept. 12-14. Mr. J. & 
Crownhart, 119 East Washington Avenue, Madison, Secretary. 
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American Journal of Medical Sciences, Philadelphia 
188: 1-144 (July) 1934 
jhservations on Aortic Stenosis. S. McGinn and P. D. White, 


Clini 

Bostor p. 1. 

Intravenous Injection of Methylene Blue in Man, with Reference to 
he Tox Symptoms and Effect on the Electrocardiogram. J. . 
Nadler. H. Green and A. Rosenbaum, New York.—p. 15. 

Therapeutic Efficacy of Bismuth Subnitrate in Arterial Hypertension. 


C. Bruen, New York.—p. 21. 
*Jontophoresis of Acetyl-Beta-Methylcholine Chloride in Treatment of 


Chrot Arthritis and Peripheral Vascular Disease: Preliminary 
Report. J. Kovacs, New York.—p. 32. 

Bone Marrow in Idiopathic Thrombopenic Purpura. J. S. Lawrence and 
R. E, Knutti, Rochester, N. Y.—p. 37. 

Megakaryocytosis in White Mice with Spontaneous Mammary Carci- 


noma W. C. Hueper, Philadelphia.—p. 41. 
Leukocytosis After Parenteral Injection of Liver Extract. O. O. Meyer, 
W. S. Middleton and Ethel M. Thewlis, Madison, Wis.—p. 49. 
| Aspects of Pernicious Anemia, with Especial Reference to the 
R. G. Hahn, Boston. p. 60. 
Between Oral and Rectal Temperatures in Normal and Schizo- 
Subjects. H. T. Carmichael and F. E. Linder, Worcester, 
with the collaboration of the research staff of the Worcester 
State Hospital.—p. 68. 
Insulin Therapy in Tuberculosis. 
Wauwatosa, Wis.—p. 76. 
Cinchophen Oxidation Test of Liver Function in Pulmonary Tubercu- 
losis. J. B. O'Connor, H. Young, J. Steidl and F. H. Heise, Trudeau, 
N. ¥.—p. 81. 
Gaucher's Disease: Report of Case with Presentation of Table Differ- 
entiating the Lipoid Disturbances. A. Capper, H. Epstein and R. A. 
less, Philadelphia.—p. 84. 
Anabolic Nutrition and Health: 
h of Joints. F. L. Burnett and F. R. Ober, Boston.—p. 93. 
Survey of Human Intestinal Protozoan Parasites in Philadelphia. H. C. 
inshaw and Ethel M. Showers, Philadelphia.—p. 108. 
Age Incidence Relations in Diabetes Mellitus. G. Pincus, E. P. Joslin 
ind Priscilla White, Boston.—p. 116. 
Present Status of Diagnostic Intradermal Test for Human Trichiniasis. 
R, D. Friedlander, Boston.—p. 121. 





A. L. Banyai and G. H. Jurgens, 


Study of Nourishment and 








Toxic Symptoms of Methylene Blue.—Nadler and his 
associates observed that methylene blue has two actions. The 
first is the oxidation of hemoglobin to methemoglobin. The 
amount of methemoglobin found immediately following the 
injection of the average therapeutic dose is small. The second 
is that the drug, used intravenously, excites the individual and 
by its rapid elimination into the stomach and urine produces 
transitory gastro-intestinal and urinary irritation. The most 
frequent toxic symptoms observed were restlessness, paresthesias, 
a sense of “burning” in the mouth and stomach, pain in the 
chest and strangury. These manifestations usually subsided 
in from twenty-four to forty-eight hours. Leakage of a small 
amount of methylene blue about the vein gives rise to painful 
infiltration. Electrocardiographic studies show that methylene 
blue produces a reduction in the height or even reversal of the 
T wave frequently with lowering of the R wave. This suggests 
depression of the ventricular musculature. The amount of 
methemoglobin found and the subsequent decrease in hemo- 
globin are not of sufficient magnitude to account for the clinical 
picture described on the basis of anoxemia. Therefore the 
indiscriminate use of methylene blue may. produce unpleasant 
results and be dangerous to the patient. 


_lontophoresis of Acetyl-Beta-Methylcholine Chloride 
in Treatment of Arthritis.—Kovacs used a 1 per cent solu- 
tion of actyl-beta-methylcholine chloride (1 Gm. in 100 cc. of 
water) in treating forty cases of chronic rheumatism, sixteen 
of theumatoid arthritis, fourteen of osteo-arthritis, three of 
bursitis, three of sciatica and four of neuritis. Reinforced 
asbestos iahric paper is saturated with the solution and wrapped 
round the affected joints. A fairly large malleable metal plate 
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is placed over the wet asbestos paper and connected to the 
positive pole of a galvanic generator. A dispersive, large, 
regular moist pad electrode is applied to the back or abdomen 
and is connected with the negative pole. The current is turned 
on and slowly increased to from 20 to 30 milliamperes, always 
being kept within comfortable toleration to the patient. Treat- 
ments of from twenty to thirty minutes are employed. The 
metal electrode or electrode clamps must not come in direct 
contact with the skin. Sweating was observed immediately 
after treatment and continues for from eight to ten hours. It 
is probably due to a direct action of the drug on the sweat 
glands or their nerve supply. The increased temperature of 
the skin was in cases in which a spasm of the peripheral blood 
supply was present. The increase of temperature varied from 
4 to 10 degrees F. and remained for from two to four hours. 
There was an increase of the rate of the capillary flow with- 
out enlargement of the capillaries. The visible capillaries did 
not increase in number after treatment. Slight redness of the 
skin was produced, which remained for from one and one-half 
to two hours and was due probably to the enlargement of the 
deeper small arteriole vessels. A questionable slight increase 
in the local leukocyte count was noted. A feeling of warmth 
of the treated part lasted from twenty-four to seventy-two 
hours, for longer periods after repeated treatments, and in 
some cases for a whole week. There was a reduction of the 
swelling, increased mobility and relief of pain. A general effect 
causing flushing, sweating, an increase of pulse rate and 
salivation, slight lowering of blood pressure and evidence of 
intestinal peristalsis was observed when large areas were 
treated. The most promising results were obtained in the most 
stubborn cases of rheumatoid arthritis; 95 per cent of the cases 
showed improvement. In the osteo-arthritic type the results 
were likewise encouraging, giving definite improvement in 
80 per cent of the cases. There was full recovery in the three 
cases of sciatica, in which diathermy and galvanic treatment 
had failed to give relief. In the three cases of bursitis, two 
responded quickly but in the third case the treatment failed to 
give relief. The four cases of neuritis reacted well to the 
treatment and in every case there was a quick full recovery. 
In the few cases of peripheral vascular disease treated, desirable 
results have been obtained: release of spasm with increased 
circulation. 


American Journal of Ophthalmology, St. Louis 
17: 579-682 (July) 1934 

Scotoma of Glaucoma Simplex. R. I. Lloyd, Brooklyn.—p. 579. 

Gonorrheal Ophthalmia: Statistical Report of One Hundred and Eighty- 
Nine Cases. J. I. Farrell, Utica, N. ¥Y.—p. 591. 

*Correlation Between Pupillary Area and Retinal Sensibility. M. 
Luckiesh and F. K. Moss, Cleveland.—p. 598. 

Delimiting Keratotomy. H. Gradle and S. R. Gifford, Chicago.—p. 602. 

Electrocautery in the Treatment of Corneal Ulcers. A. W. Morse, 
Butte, Mont.—p. 608. 

Testing of Visual Acuity: II. Comparative Merits of Test Objects 
and New Type of Broken Circle as Test Object. C. E. Ferree and 
G. Rand, Baltimore.—p. 610. 

Lipids of Retina, Brain and Blood. P. J. Leinfelder and P. W. Salit, 
Iowa City.—p. 619. 

Ophthalmologic Survey of Illinois State School for the Blind. A. L. 
Adams, Jacksonville, Ill.; R. C. Gamble, S. R. Gifford and H. S. 
Gradle, Chicago.—p. 624. 

Experimental Production of Detachment of the Retina. H. Weiss and 
J. N. Evans, Brooklyn.—p. 627. 

Parinaud’s Conjunctivitis. C. E. Harner, Long Beach, Calif.—p. 629. 
Correlation Between Pupillary Area and Retinal 

Sensibility—The analysis of Luckiesh and Moss of the 
experimental data from fifteen subjects indicates that the varia- 
tion in retinal sensibility between the subjects is of the same 
order as the variation in the areas of the natural pupils. It 
is also evident that pupillary area and retinal sensibility are 
opposing factors with respect to their possible influence on the 
level of illumination selected by an introspective appraisal of 
seeing. In general, the subjects with the larger pupils usually 
have the lower retinal sensibility, and vice versa. Differences 
in the size of the pupil and in retinal sensibility account only 
in part for the wide differences in levels of illumination selected 
as “desirable” by various subjects for a given critical visual 
test, such as reading. Apparently these differences are not 
due chiefly to physiologic factors associated with the visual 
sense. 








632 CURRENT MEDICAL LITERATURE 


American Journal of Public Health, New York 
24: 677-812 (July) 1934 

Industrial Intoxication Following Skin Sorption. C. P. McCord, Cincin- 
nati.—p. 677. 

Pollution Indexes of Natural Bathing Places. W. L. Mallmann and 
A. Sypien, East Lansing, Mich.—p. 681. 

Effectiveness of Vaccines Used for Prevention of Typhoid Fever in the 
United States Army and Navy. P. R. Hawley and J. S. Simmons, 
Washington, D. C.—p. 689. 

New Life Table for the City of New Haven. J. H. Watkins, New 
Haven, Conn.—p. 710. 

Metal Tank for Preparation of Mass Cultures of Anaerobic Bacteria. 
C. Weiss and E, J. Czarnetzky, San Francisco.—p. 713. 

Modern Trends in Public Health Administration County Health Work. 
J. W. Mountin, Washington, D. C.—p. 715. 

Use of Laymen in Official Public Health Nursing Programs. Mrs. 
Arch Trawick, Nashville, Tenn.—p. 722. 

Complement Fixation Test for Syphilis: Standard Procedure of Ameri- 
can Public Health Association. A. Wadsworth, Ruth Gilbert, Albany, 
N. Y., and N. M. Harris, Ottawa, Ont.—p. 727. 

Place Variation in Death Rates from Puerperal Septicemia: Large Cities 
of the United States, 1922-1929. G. E. Harmon, Cleveland.—p. 732. 

Purification of Vaccinia Virus. M. Schaeffer and Helen Nalibow, New 
York.—p. 736. 

Sanitary Works of Indianapolis. C. K. Calvert, Indianapolis—p. 739. 

New Deal in Health Education. B. Brown, New York.—p. 743. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 
31: 721-860 (June) 1934 

Specificity of Pulmonary Consolidation in Tuberculous Patients (Epi- 
tuberculosis): Resolution of Experimental Tuberculous Pneumonia. 
H. S. Willis, Northville, Mich.—p. 721. 

Some Mechanical Factors of Gastric Physiology: Study I. Empty 
Stomach and Its Various Ways of Filling: Pressure Exerted by 
Gastric Walls on Gastric Content: Physical Changes Occurring to 
Foodstuff During Digestion. C. Gianturco, Rochester, Minn.—p. 735. 


Id.: Study II. Pyloric Mechanism: Effect of Various Foods on 
Emptying of the Stomach. C. Gianturco, Rochester, Minn.—p. 745. 

*Colon Studies: VII. Variations in Fixation of Cecocolon: Their 
Clinical Significance. J. L. Kantor and S. Schechter, New York.— 
B: Jal, 


Myocardial Calcification. J. J. Moore, Washington, D. C.—p. 766. 

Spontaneous Pneumothorax in Infant, with Complete Recovery: Case. 
G. S. Reitter, Orange, N. J.—p. 770. 

Tertiary Syphilis of the Esophagus: Report of Case Recognized Roent- 
genologically. L. F. Wilcox, Detroit.—p. 773. 

Pyelo-Ureteritis Cystica: Report of Case. W. D. Bieberbach, P. H. 
Cook and R. H. Goodale, Worcester, Mass.—p. 778. 

Encephalography Under Nitrous Oxide Anesthesia. R. W. Waggoner 
and L. E. Himler, Ann Arbor, Mich.—p. 784. 

Carcinoma in Chronic Osteomyelitis. J. J. Collins, Thomasville, Ga.— 

p. 787. 

Solution of Roentgen Diagnostic Problem in Chronic Appendicitis: Con- 
clusions Based on Studies Covering a Period of Twenty Years and 
Including a Comparative Analysis of Roentgenologic, Clinical, Surgi- 
cal and Postmortem Findings. T. Scholz, New York.—p. 792. 

Roentgen-Ray Standards and Units: Standardizing Procedure of the 
National Laboratories.—p. 815. 

*New Method for Treatment of ‘‘Bleeding Nipple” by Radium Implanta- 
tion. M. Cutler, Chicago.—p. 819. 

Roentgen Therapy of Actinomycosis. E. G. Smith, Boston.—p. 823. 

Radium Salts and Emanation. F. B. Flinn, New York.—p. 830. 
Variations in Fixation of the Cecocolon.—Kantor and 

Schechter believe that there is no need for operative interven- 

tion in atypical fixations of the colon except when actual 
evidence of intestinal obstruction is demonstrable. This would 
practically restrict such intervention to cases of volvulus and 
intussusception when excessive mobility is present and to cases 
of obstruction by bands when excessive fixation is present. 
The observation that hepatic flexure fixation is not associated 
with either gallbladder disease or gallbladder operations may 
be explained by the fact that in the majority of instances the 
fixation represents a congenital and not an acquired phenome- 
non. Similarly, the majority of cecal fixations may also be 
regarded as congenital rather than acquired in origin. The 
average vertical range of mobility of the hepatic flexure is 
124 inches. Normal variations in mobility range from more 
than 1 inch to less than 3 inches. The average vertical range 
of mobility of the cecum is 1% inches. Normal variations 
range from 1 to 2% inches. Hypermobility of the hepatic 
flexure may be said to exist when the vertical range is 3 inches 
or more, and hyperfixation when the vertical range is 1 inch 
or less. Hypermobility of the cecum may be said to exist 
when the vertical range is 2% inches or more, and hyper- 
fixation when the vertical range is 1 inch or less. The authors’ 
study does not appear to reveal any marked clinical disturbances 
associated with the usual ranges of variations in fixation of 
the cecocolon as a whole, or of either of its terminations 
regarded separately. Such disturbances as are present seem to 
be adequately handled by the usual methods of conservative 





medical management, such as are implied in the 
treatment of the unstable colon. In none of their 
the authors recommend surgical therapy. 
Treatment of “Bleeding Nipple.”—Cutler points out tha, 
there is ample proof available that an adequate dose «{ radia. 
tion administered to a papilloma by interstitial treatmet resy);, 
in destruction of the lesion and its replacement by fibrous ¢ © 
nective tissue; therefore he suggests the implantation «i remy. 
able radium element needles for the treatment of select; 
patients suffering from a serous or serohemorrhagic discharo, 
from the nipple. The method offers the advantage of ayoidiy, 
the radical procedure of breast amputation for a lesion whio, 
may not be cancer and usually is not cancer when treatment 4 
administered and which may possibly never become cancer. 
is a more complete procedure than local excision, ; 
the entire duct system of the breast and at the same time ayoii 
surgical intervention. It should be adequate to destroy com. 
pletely a recent duct carcinoma, especially if it is unaccompay; 
by a palpable tumor. The author reports two cases of 
charge from the nipple treated by the implantation of remo 
platinum radium needles. In both instances the discharge hy 
stopped and there is no clinical evidence of disease after twepty- 
four and eighteen months, respectively. 


Mpetent 
‘ses did 


Canadian Medical Association Journal, Montreal 
31: 1-118 (July) 1934 

Staphylococcus Antitoxic Serum in Treatment of Acute S! 
Infections and Toxemias: EE. When No Staphy 
Demonstrable. C. E. Dolman, Toronto.—p. 1. 

Early Diagnosis of Cancer of the Breast. E. M. Eberts 
p. 9. 

*Phosphatase in Obstructive Jaundice. A. R. Armstrong 
and R. I. Harris, Toronto.—p. 14. 


Silicosis and Metabolism of Silica. E. J. King and M D 
Toronto.—p. 21. 
Parathyroid Disturbances Following Thyroidectomy: Report of ( 


A. G. McGhie, Hamilton, Ont.—p. 27 


Injection Treatment of Hemorrhoids. H. G. Pretty, Mont: 


Macular Aberration and Reversal of Macular Curvature R. Kerr 
Montreal.—p. 32. 
Chronic Arthritis Treated by Crowe’s Vaccine. J. A. Nutter and E. } 


Watson, Montreal.—p. 34. 
Hiccup. E. C. Noble, Toronto.—p. 38. 
*Bacillus Alkalescens (Andrewes) Bacteremia with Serologic ( 
tion: Case. D. H. Starkey, Montreal.—p. 42. 
Estimate of Usefulness of Some Newer Anesthetics in Pr 
Bourne, Montreal.—p. 44. 
Spontaneous Subarachnoid Hemorrhage. W. I. Waite, Brantford, Ov 
—p. 47. é 
Perforation of Gallbladder: Case Report. L. L. Wyse, To: 
Use of Caudal Anesthesia in Urology and Proctology. V. F. Onhaus 
Winnipeg, Manit.—p. 51. 
Observations on Actinomycosis. S. Gordon, Toronto.—p. 54 
Chorea Gravidarum: Case Report. S. Kobrinsky, Winnipeg, Manit— 
D:. D9: 
Diabetes Mellitus in Twins. E. M. Watson, London, Ont 61 
Phosphatase in Obstructive Jaundice.—Armstrong an! 
his associates produced obstruction to the common bile duct in 
nineteen dogs and determined daily the serum pliosphatas¢ 
activity and bilirubin content. The serum phosphatase in ever) 
case rose to progressively higher values each day following 
the obstruction, reaching from thirty to a hundred times the 
initial amount after six days. In two cases the obstruction was 
later relieved and the animals were allowed to recover. [ne 
recovery period was accompanied by a fall in the scrum p 
phatase until the initial value had been reached. (allhladcer 
bile contains large amounts of phosphatase, while !ile trom 4 
fistula has been noted to contain even greater amounts. Feces 
from the dogs before and after obstruction possessed great 
phosphatase activity. The authors observed daily five hospita 
cases of proved obstructive jaundice in regard to the sett 
phosphatase activity. During the development of jaundice te 
serum phosphatase increased from day to day, while during 
the subsidence of the jaundice the value diminished, althoug 
somewhat more irregularly. When the patient recoveree | 
reached nearly the range given by normal persons. | he heig" 
to which the phosphatase activity rose in the human cases W% 
considerably less than that attained in dogs. Three cases . 
experimentally produced latent hemolytic jaundice in dogs and 
two cases of latent hemolytic jaundice in man were inyestigate® 
No appreciable rise was observed in serum phosphatase. 


Shigella Alkalescens Bacteremia.—Starkey reports 4 os 
of Shigella alkalescens infection in which there was 4 lack ot 


agglutination reaction throughout the illness and 1)¢ specific 
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NUM 6 

vsten ¢ reaction to the infection could be demonstrated only 
hy means of the precipitin and complement fixation reactions. 
‘ the absence of agglutination reactions it seems possible to 


the author that infection by Shigella alkalescens may be more 
common than is supposed, because in most cases, if a positive 
agglutination has not been observed when the patient's serum 1s 
rested, the organism has been discounted as a possible pathogen. 


The author's patient gives a history of constipation and _ ill 
healt!) prior to the development of her first symptoms, and 
there! the suggestion that the constipation might be con- 
sidered to be the primary cause of the invasion of the urinary 
-ysten! by organisms from the intestine might be put forward. 
The mode of infection of the urinary tract by organisms com- 
found only in the large intestine has not been satis- 
‘actorily explained, but in the present case there is a proved 
invasion of the blood stream. The urinary symptoms antedated 
the symptoms usually associated with a bacteremia, but it has 
been shown that even Shigella typhosus can be isolated from 
the blood stream of contacts many days before the development 
of any clinical signs of the disease (Conradi). Therefore it 
might be postulated that the organisms in the author's case 
invaded the blood stream from the intestine, giving no symp- 
toms until they attacked the urinary system. 


monly 


Johns Hopkins Hospital Bulletin, Baltimore 
54: 383-466 (June) 1934 


“Surgical Affections of the Pancreas Met with in the Johns Hopkins 
Hospital from 1889 to 1932, Including Report of Case of Adenoma 
f the Islands of Langerhans and Case of Pancreatolithiasis. W. F. 
f Jr. and D. Lewis, Baltimore.—p. 386. 


Rienhot 

at loxicity of Cod Liver Oil. W. M. Cox Jr. and A. J. Roos, 
Baltimore.—p. 430. 

Occurrence of Cyclic Variations in Motor Activity in Relation to 
Menstrual Cycle in the Human Female. E. G. Billings, Baltimore. 


\ 


Surgical Disorders of the Pancreas.—Rienhoff and Lewis 
summarize the results of 158 operative cases of pancreatic 
lisease. Of the eighteen patients with acute pancreatitis, ten 
vere well, one improved and seven died. Of the twenty patients 
with chronic pancreatitis, twelve were well, five improved and 
tvo were unimproved, one died and in this case death was due 
to a high intestinal obstruction, which had nothing to do with 
the operative procedure on the pancreas. In the carcinoma ot 
the pancreas none of the patients were well, thirty-one were 
improved, thirty-nine were unimproved and thirty-nine died. 
Of the seven patients with pancreatic cysts, four were well and 
three were improved. 3oth patients who had_ pancreatic 
ibscesses were well following operation. There was one case 
i pancreatic apoplexy and one of adenoma of the pancreas; 
hoth patients succumbed to the operative procedure. The 
authors report a case in which a pancreatic stone produced 
first an acute hemorrhagic pancreatitis, to be followed a year 
later by a chronic pancreatitis. The stone was removed and 
the patient has remained well for a period of ten years. 

Alleged Toxicity of Cod Liver Oil.—Cox and Roos 
iound no histologic evidence of any pathologic lesion in the 
hearts of rats fed for 130 days on a diet adequate in protein, 
salts and vitamins but containing 78 per cent of the calories 
as cod liver oil. The rate of growth of the rats so fed was 
definitely subnormal. 


Journal of Bacteriology, Baltimore 
27: 539-650 (June) 1934 


bacteriology of Swiss Cheese: I. Growth and Activity of Bacteria Dur- 
ing Manufacturing Processes in the Swiss Cheese Kettle. W. C. 
Frazier, G. P. Sanders, A. J. Boyer and H. F. Long, Washington, 


D. C.—p. 539. 

Genetic Significance of Dissociants of Staphylococcus Aureus. Rachel 
E. Hotistadt and G. P. Youmans, Seattle.—p. 551. 

Accessor Factor for Legume Nodule Bacteria: Sources and Activity. 
F. E. Allison and S. R. Hoover, Washington, D. C.—p. 561. 
Dissociation in Yeasts. F. W. Fabian and N. B. McCullough, East 
Lansing, Mich.—p. 583. 

New Thermophilie Actinomyces. A. Bernstein and H. E. Morton, 
Philadelphia, —p. 625. 


Kansas Medical Society Journal, Topeka 
35: 241-288 (July) 1934 

X-Ray Therapy of Malignant Tumors. G. M. Tice, Kansas City.— 
P. 241 
Localization of Intraspinal Tumor by Means of Lipiodol Injection: Case 
Report vith Operation and Recovery. C. C. Underwood, Kansas City, 
. and F. R. Teachenor, Kansas City, Mo.—p. 246. 

ancer rvey of Kansas. F. L. Rector, Evanston, Ill.—p. 253. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 
18: 369-432 (July) 1934 
Certain Clinical Features of the Normal Limbus. B. Graves.—p. 369. 
*Senile Cataract: Study of Biclogy and Chemistry of Crystalline Lens. 
D. B. Kirby and R. vy. E-Wiener.—p. 388. 
Variation and Refraction. W. R. Dunstan.—p. 404. 

Biology and Chemistry of Crystalline Lens.—Kirby and 
E-Wiener present a study of the development, growth and 
structural changes, chemistry and nutrition of the normal lens 
in its relation to the etiology of senile cataract, review analo- 
gous age changes in structure and chemistry of bradytropic 
tissue, and discuss the structural changes observed in senile 
cataract and the chemistry and nutrition of such lenses. The 
theory that considers senile cataract germ-plasmatically deter- 
mined is elaborated on. Pathologic changes in the structural 
configuration of the lens protein molecules predispose to a lack 
of resistance of the lens as an organ, to changes in permea- 
bility, to changes in water binding power and to fatty degen- 
erations. These have an effect of promoting degenerative 
phenomena of denaturation, coagulation and precipitation of 
lens protein and of inducing abnormal infiltration of fat and 
deposition of inorganic material. This hypothesis considers 
senile cataract to be a genetically induced change in the struc- 
tural configuration of the lens protein molecule, which makes 
it susceptible to the physical and chemical phenomena con- 
cerned in the production of cataract. 


British Journal of Physical Medicine, London 
9: 21-36 (June) 1934 - 
Spa Treatment of Skin Disease, with Especial Reference to Sulphur 
Waters of Harrogate. S.°E. Dore.—p: 22. 
Spa Treatment of Skin Disease: Contribution to the Discussion at the 
Harrogate Conference. W. B. Watson.—p. 25. 
Volcanic Mud: Its Origin and Uses. P. Veres.—p. 27. 
Physical Methods in the Treatment of Disease. C. Nicory.—p. 29. 


Journal of Laryngology and Otology, London 
49: 429-492 (July) 1934 
Protracted Fractional X-Ray Method (Coutard) in Treatment of Cancer 

of the Larynx. J. H. D. Webster.—p. 429. 

Function of the Saccule. D. W. Ashcroft and C. S. Hallpike.—p. 450. 
*Malignant Tumor of. Vocal Cord with Unusual Histologic Features: 

Note. S. L. Baker and V. Lambert.—p. 461. 

Treatment of Postoperative Pain in Chronic Sinusitis by X-Rays. H. 

Kisch and R. W. A. Salmond.—p. 464. 

Malignant Tumor of Vocal Cord.—Baker and Lambert 
report a case in which a person, aged 59, complained of hoarse- 
ness for nine months, which became progressively worse after 
the onset. Laryngoscopic examination revealed a red sessile 
mulberry-like swelling occupying the greater part of the right 
vocal cord, with the exception of a free area at ‘the anterior 
and posterior ends of the cord. The affected cord was still 
mobile, but the growth was producing mechanical malapproxi- 
mation on phonation. The general macroscopic impression of 
the tumor was benign rather than malignant. A portion of 
the growth was removed for biopsy. Histologic examination 
suggested that the tumor was a sarcoma; therefore it was 
decided to do a laryngofissure with excision of the affected 
cord. Unfortunately, the patient collapsed and died in the 
early stages of anesthesia before the operation could be com- 
menced, and no postmortem specimen was obtained. The 
sections examined showed a small nodule of tumor tissue 
measuring 6 by 3 mm. This was covered in part by stratified 
squamous epithelium. The examination of a section stained 
with hematoxylin and eosin showed, with the low power objec- 
tive, numerous irregular, angular and spindle shaped cells lying 
in what appeared to be a fibrous tissue matrix. Among them 
occasional multinucleated giant cells were scattered. Most of 
the cells sent out processes, which merged with the general 
fibrillar matrix. The first impression produced by these appear- 
ances was that of a sarcoma; a more careful examination, how- 
ever, led to the conclusion that the growth was in reality of 
epithelial origin, being perhaps best described as a polymorphic 
prickle cell carcinoma with spindle and giant cell formation. 
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Examination of further sections stained by various methods 
has confirmed this diagnosis and has further elucidated the 
cellular detail of the tumor. The feature which, in hematoxylin 
and eosin stained sections, suggests that the epithelial origin 
of the tumor is the peculiar angular and “prickly” contour of 
the majority of the cells. This is well seen in some of the 
larger cells. An examination of sections stained by van Gieson’s 
stain and Weigert’s iron hematoxylin, and Mallory’s connective 
tissue stain, reveals the fact that the fibrillar matrix of the 
tumor is composed of a true connective tissue forming in one 
part an intercellular network of five wavy fibers and in another 
more compact masses separating groups of epithelial cells, and 
a complex network of interlacing processes derived from the 
epithelial cells themselves. 


Journal of Tropical Medicine and Hygiene, London 
37: 145-160 (May 15) 1934 

Predators of the Culicidae (Mosquitoes): II. Predators of Adult 
Mosquitoes. E. H. Hinman.—p. 145. 

Postmalarial Anemia with Marked Reticulocytosis: Case. E. D. W. 
Greig.—p. 150. 

Further Note on Strain of Trypanosoma Brucei from Zululand. J. F. 
Corson.—p. 152. 

37: 161-176 (June 1) 1934 

Slaughter Stock and Human Infections. F. G. Cawston.—p. 161. 

Studies on Ascaris: II1l: Etiology and Prophylaxis. R. Girges.— 
p. 162. 

The Stroke in Malaria. S. de Silva.—p. 166. 

Sporendonema Epizoum (Corda) Cif. et Red.: Entity Including Hemi- 
spora Stellata and Oospora D’Agatae. R. Ciferri and P. Redaelli. 
—p. 167. 

37: 177-192 (June 15) 1934 

Pellagra in Sudan. N. L. Corkill.—p. 177. 

*Very Rare Case of Bancroftosis (Bancroft Filariasis) : 
Conclusions. H. P. Froes.—p. 183. 


Summary and 


Rare Case of Bancroftosis.—Froes observed a case in 
which a Negro, aged 30, who was admitted to the hospital for 
cardiac disease, had suffered before from malarial attacks, and 
at the examination of his blood a small number of young 
schizonts of Plasmodium falciparum were detected. At the 
examination of blood taken at night some microfilarias were 
found which the author identified as embryos of Wuchereria 
bancrofti. Such embryos were detected again in the blood 
obtained at different times (night and day) and were most 
numerous between the hours 2 and 4 a. m. and 9 and 11 a. m. 
Microfilarias were also found in ascitic fluid (obtained by punc- 
ture). The patient was suffering also from ascites (2 or 3 
liters of fluid), 1,700 cc. being removed by puncture. The 
microfilarias detected in this fluid—nonhemorrhagic and non- 
chylous—were embryos of Wuchereria bancrofti. The author 
considers the present case as one of latent filariasis, as no 
complaint, no lesion or symptom could be attributed with 
certainty to the parasite. 


Chinese Medical Journal, Peiping 
48: 515-606 (June) 1934 
Clinical Study of Cerebrospinal Fever, with Especial Reference to the 

Disease in Shanghai. F. D. Zau.—p. 515. 

Epidemic of Cerebrospinal Meningitis in Canton in 1932. W. W. 

Cadbury.—p. 536. 

Mycologic Study of Case of Actinomycosis: Report of Three Cases 

Observed in North China. T. L. Ch’in.—p. 551. 

*Use of Benzylephedrine as Analgesic in Chaulmoogra Injections. C,. T. 

Feng.—p. 563. 

Soybean Digest Medium for Diagnostic Work. F. C. Lin.—p. 571. 
Recent Advances in Anesthesia, with Especial Reference to Spinal and 

Intravenous Methods. C. Chang.—p. 577. 

Comparative Study of the Clinical Valve of Solu-Salvarsan and Neoiacol. 

K. L. Yang.—p. 583. 

Acute Opium Poisoning. C. P. Li.—p. 586. 

Use of Benzylephedrine in Chaulmoogra Injections.— 
Feng found that the substitution of benzylephedrine for benzo- 
caine in Johansen’s benzocaine-chaulmoogra mixture showed 
marked resultant advantage. The benzylephedrine-chaulmoogra 
combination, containing only 0.1 per cent benzylephedrine base, 
appeared to fulfil the requirements of a nontoxic, non-habit 
forming, painless preparation for intramuscular administration, 
which will also remain chemically stable and aseptic over a 
long period. Tolerance for this preparation is two or three 
times as great as tolerance for the ordinary chaulmoogra prepa- 
rations, with the advantage of painless and rapid absorption. 
The oral administration of this preparation has been suggested 
to certain workers who are interested in its use by this route. 
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Presse Médicale, Paris 
42: 873-888 (May 30) 1934 


*Acute Articular Rheumatism and Tuberculous Bacillemia Personal 
Results in Ninety-Five Cases Studied by Loéwenstein’s Mo: ij, F 
Meersseman and R. Lumaret.—p. 873. i 

Contraction of Iris in Mental Disorders. A. Barbé.—p. 87 


Is Tuberculosis Really Contagious? G. Carbognin.—p. 877, 


Acute Articular Rheumatism and Tuberculous Bagi. 
lemia.—Meersseman and Lumaret, using the modified { cewen, 
stein technic of blood culture described in the Zentre:) lat {j, 
Bakteriologie (part 1, 120:127 [Feb. 23] 1931), prepared jay 
blood cultures of ninety-five rheumatic patients. Before taking 
this up, however, the authors used the same technic in thirteey 
confirmed tuberculous cases with only one positive result, jy 
fifteen suspected tuberculous cases with entirely negative result 
and in six cases of erythema nodosum with negative resyly 
Ninety-one of the ninety-five cases of articular rheumatisy 
were of the acute or subacute type presenting the classic char. 
acteristics of Bouillaud’s disease. There were one case of acyte 
gonorrheal polyarticular rheumatism, two cases of clinically 
tuberculous rheumatism and one case of questionable syphilit; 
or tuberculous nature developing in a syphilitic patient, Ay 
these cases of Bouillaud’s disease and the case of gonorrhea! 
rheumatism gave negative results. The last three patients gaye 
one positive and two doubtful results. The authors believe tha 
the differences in results from those of Loewenstein are no 
assignable to technic alone but perhaps to a difference in clinica) 
material. The authors’ observations, however, give absolutely 
no argument in favor of the usual, frequent or even possible 
tuberculous etiology of Bouillaud’s disease. 





Schweizerische medizinische Wochenschrift, Basel 
64: 609-640 (July 7) 1934. Partial Index 

*Kyphoscoliosis and Spinal Cord. M. Borchardt.—p. 613. 

Luxation Fracture of Cervical Vertebral Column. B. Breitr: p. 617, 

*Wound Closure in Goiter Operations. W. Capelle—p. 617 

Conservative Surgery of Myoma. H. Guggisberg.—p. 622 

Operation on Testicle Retained in Inguinal Canal. E. Havent 

». 620. 

“Simulation of Hemopericardium by Acute Traumatic Cardiac Dilatatior 

C. Henschen.—p. 626. 

Leukemia and Pregnancy. P. Hussy.—p. 629. 
Posttraumatic Meningococcic Meningitis. F. Jakob.—p. ¢ 
Relation Between Coracoiditis and the Sympathetic.  ( Julliard. — 

p. 636. 

Kyphoscoliosis and Spinal Cord. — Borchardt maintains 
that in severe kyphoscoliosis there occasionally occur mild root 
and compression manifestations. They are easily 
because they usually disappear again without resort to thera- 
peutic measures. Severe injuries of the spinal cord are rart 
If they appear, it is usually during the growth period as “late 
injuries” in the form of transverse myelitis or, in cxceptional 
cases, in the form of serous spinal meningitis. ‘| hese tw 
disturbances are the result of circulatory disturbances in the 
spinal cord or its meninges. However, the existence of 4 
severe, congenital or rachitic kyphoscoliosis is of course no 
protection against other disturbances that, independent of the 
existing malformation of the vertebral column, may cause an 
injury of the spinal cord. In addition to myelodysplasia and 
other conditions, two cases are reported in which the disease 
of the spinal cord had no connection with the malformation 0! 
the vertebral column. One patient had an intradural extra- 
medullary spinal tumor that, of course, had no connection with 
the deformity of the vertebral column. The other patient had 
a vertebral osteitis fibrosa osteoplastica with tumor and cyst 
formation, which led to a compression of the spinal cord. The 
author thinks that the compression had no connection with the 
existing kyphoscoliosis. So far it is unknown that a deformity 
of the vertebral column leads to softening or degeneration ol 
the spinal cord, but the author admits that it is not entirely 
impossible. 

Wound Closure in Goiter Operations.—Caj'!le s 
that the technic of goiter operations has been periected {0 
such a degree that primary closure of the wound predominates 
If drainage becomes necessary, however, cosmetic dc! ands and 
an effective drainage should not interfere with 0: another. 
The author suggests a method that combines the advantage : 
Kocher’s incision and primary closure of the wound wt 
improved discharge of the secretion by separating ti« opens 
for drainage from the surgical wound. He followed pomtes 
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spondylitic abscesses of the cervical vertebral column. 
He found that they generally gravitate behind the sternocleido- 
muscle toward the lateral cervical triangle and open 
in the region of the clavicular fossa beside the lateral 


ong e sternocleidomastoid muscle. This space gives drain- 
joe po--ibilities also to the deeper portions of the goiter wound, 
as soon as the median cervical fascia has been opened toward 
+ the drainage incision would be located below the 
external jugular, close to the outer rim of the clavicular inser- 
tion of the sternocleidomastoid muscle, in the cavity that lies 
hetwet the insertion and the clavicle. In this region scars 
are less noticeable than on the anterior portion of the neck. 


Simulation of Hemopericardium by Traumatic Car- 
diac Dilatation.—Henschen reports an acute traumatic car- 
diac dilatation that developed following a gunshot injury of 
the thorax. Whereas the clinical examination indicated the 
a pericardiac hematoma, the postmortem examina- 
rio, revealed intactness of the cardiac muscle and of the peri- 
and the absence of a pericardiac effusion of blood. 


rhe simulation of a hemopericardium could therefore be 
erik d only by an acute traumatic dilatation of the heart. 
belie from the type, the author suspects an injury of the 
extracardiac nerve trunks or a concussant lateral action of 
the shot on the heart (sort of “commotio cordis”) or the two 
combined as the cause of the acute traumatic dilatation. He 
thinks that a reduction in the tonus by way of the nervous 


system may lead to a dilatation of the heart. He cites clinical 
nd experimental observations indicating that atonic and myo- 
lilatations may develop in the space of days, hours, or 
ve! less than an hour (fifteen minutes or less). In the 
eported case the acute dilatation must have developed in the 
pace of a few minutes. The author points out that Sauer- 
ruch’s statement to the effect that the hemocardium 1s clini- 


lly easily recognizable by the enormous widening of the 
dulness is not always true. On the one hand, the 


vertical shortening of the mediastinum produced by the eleva- 
the diaphragm and the transverse position of the heart 
ected therewith may indicate a hemopericardium as well 
i) acute cardiac dilatation. On the other hand, the acute 
traumatic cardiac dilatation may assume completely the char- 
of a hemopericardium. Thus the surgeon enters the 
same misleading diagnostic paths as does the internist in the 
lifferential diagnosis of pericarditis and cardiac dilatation. The 
author iks that, if the condition of the injured person per- 
mits, it would perhaps be possible to resort to the contrast 
visualization of the right heart by means of Forssmann’s 
catheterization of the right auricle. 


7 








Archivio Italiano di Chirurgia, Bologna 
36: 529-644 (May) 1934 

*Senile Involution of Mammary Gland and Cystic Fibrosis. R. Gatta. 
Osteomyelitis of Scapula. G. Bianchi.—p. 575. 

Experimental Research on Action of Ultraviolet Rays in Healing by 

Fir nd Second Intention of Wounds of Skin, Muscles and Paren- 
_chymatous Organs. E, Repetto.—p. 597. 
“Contribution to Knowledge of Death from Intestinal Occlusion. A. 

G. Chiariello.—p. 628. 





Senile Involution of Mammary Gland and Cystic 
Fibrosis.—Gatta observed in a number of subjects that there 
isa gradual disappearance of fibrillary connective tissue, which 
is replaced by adipose tissue in senile involution. Fixed limits 
anot he assigned to involution: it begins after the menopause 
and sometimes before it and is complete only in extreme old 
age. During involution at any age the parenchyma presents 


proliferations in addition to regressive processes. The prolif- 
‘rations are especially numerous immediately after the meno- 
pause. he dilatations of the alveoli and of the galactoforous 
ducts which take place in the breasts after the menopause are 


attribute’ to a direct activity of the epithelium and not to a 


sclerose aa , ‘ . 
erogenous action of the connective tissue. They must be 


“istinguished from the cysts due to stasis, which are rare and 
olten absent, their genesis being totally different. They are 
tormed i great abundance immediately after the menopause 
and become less numerous with the progress of the involution 


ot the e'ind until complete regression. The clear or eosino- 
- cells are found in the female breast after the menopause ; 
they are dcrived from the normal cells of the gland and repre- 
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sent their final stage. The aspect presented by the breast 
in its involution may be similar to that presented by cystic 
fibrosis. There are, however, always differences in the inten- 
sity of the proliferative processes, which allow for distinction 
between the two forms. 

Death from Intestinal Occlusion.—Chiariello conducted 
four series of experiments on dogs for the purpose of confirm- 
ing the importance of the loss of gastro-intestinal juices in 
the pathogenesis of death from intestinal occlusion. In the 
first series, after having resected the jejunum at a suitable 
distance from the ligament of Treitz, the author injected into 
the distal opening fixed to the skin a 1 per cent solution of 
sodium chloride; he obtained thus a survival which in one case 
lasted fifty-one days. In the second series the saline solution 
was replaced by distilled water, but the survival has been 
minimal. In the third series the saline solution was admin- 
istered intravenously but the survival was not as striking as 
in cases of the first series, in that it never exceeded fifteen 
days. In the fourth series the administration of a solution of 
dextrose gave a minimal survival. These experiments demon- 
strate that the cause of death lies in the loss of the gastro- 
intestinal secretions, which would produce an increase of the 
nitrogen elements of the blood, an expression of the disinte- 
gration of the protein substances, and that the administration 
of saline solution through an intestinal fistula succeeds in 
delaying death for some time. 


Beitrage zur Klinik der Tuberkulose, Berlin 
$3: 1-72 (June 25) 1934 
Serial Roentgen Examinations for Pulmonary Tuberculosis in Army, 
Marine Corps and Police. H. J. Beese.—p. 1. 
*Determination of Blood Cholesterol in Pulmonary Tuberculosis. Marie 
von Babarezy.—p. 9. 
Several Biologic Actions of Old Tuberculin. D. Kanécz.—p. 15. 
*Sero-Albuminous Expectoration Following Pleural Puncture. C. Mumme. 
—p. 20. 
Nodule-Like Outlines on Pictures of Thorax. W. Glitsch.—p. 32. 
Pathogenesis of Bronchiectasis: Pulmonary Cysts. M. Kartagener. 


—p. 45. 
Observations on Behavior of Tuberculin Susceptibility in Children 
Endangered by Tuberculosis and in Those not Threatened. A. 


Viethen.—p. 50. 

Failures in Pneumothorax Therapy and Its Causes. H. Mayrhofer.— 
dW Ds. 
et el of Serum Protein Fractions in Tuberculosis. E. von Frdlich. 

—p. 64. 

Blood Cholesterol in Pulmonary Tuberculosis.—It is 
shown by von Babarczy that the behavior of the cholesterol 
content in tuberculosis is determined by the activity of the 
process, by the allergy and by the degree of tissue disintegra- 
tion. The activity of the tuberculous process is accompanied 
by a reduction in the cholesterol content of the blood. The 
increased allergy is accompanied also by a reduction in the 
cholesterol values. However, the increased tissue disintegra- 
tion produces an increase in the cholesterol content of the 
blood. Thus the actual cholesterol content of the blood in 
pulmonary tuberculosis is determined by the activity and the 
allergy that effect a decrease, and by the tissue disintegration 
that produces the opposite effect; namely, an increase. 

Sero-Albuminous Expectoration Following Pleural 
Puncture.— Mumme describes the clinical aspects of sero- 
albuminous expectoration following pleural puncture. He 
rejects all pathogenic theories according to which the expec- 
torate in sero-albuminous expectoration following pleural punc- 
ture is an expectorated pleural exudate. He maintains that 
the cause of sero-albuminous expectoration following pleural 
puncture is a local acute pulmonary edema, which develops 
in the prolongedly compressed and in the rapidly extended 
(during puncture) lung. Thus the expectorate is transudated 
blood serum. The development of the pulmonary edema fol- 
lowing pleural puncture must be ascribed to degenerative 
changes on the capillary endothelium, also to mechanical and 
finally to angioneurotic factors. Epinephrine can prevent a 
sero-albuminous expectoration only when it is given early; 
that is, approximately fifteen minutes before the puncture is 
made. By introducing air into the pleural space and by thus 
renewing the pulmonary collapse, it proved possible to coun- 
teract a sero-albuminous expectoration and thereby save the 
patient. If in case of more extensive pleural punctures a 
part of the discharged fluid is replaced by air, the develop- 
ment of the pulmonary edema is prevented and with it also 
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the sero-albuminous expectoration. The author rejects the 
puncture treatment of the serous “idiopathic” pleural exudates, 
because the measure does not reduce the duration of the distur- 
bance. In “idiopathic” serous pleurisy, puncture should be 
resorted to only if, disregarding vital factors immediately fol- 
lowing the discharge of the exudate, collapse treatment is 
instituted by inducing a pneumothorax. 


Miinchener medizinische Wochenschrift, Munich 

81: 1003-1044 (July 6) 1934. 

Prognosis of Complicated Deliveries and Its Consequences for the Physi- 
cian. H. Guggisberg.—p. 1003. 

Treatment of External Eye Diseases. 

*Significance of Occurrence of Tubercle Bacilli in 

H. Wildbolz.—p. 1012. 
“Disorders of Thyroid in 

Wegelin.—p. 1018. 

Status of Campaign Against Goiter in Switzerland. F. 

p. 1020. 
*Utilizability of 

Organs, A. 

Significance of Tubercle Bacilli in Urine.—Wildbolz 
points out that formerly the presence of tubercle bacilli in the 
urine was considered indicative of a tuberculous disorder in 
the urogenital system. Some of the more recent investigations, 
however, have called the general validity of this rule into 
question. The author mentions several investigators who have 
reported cases of tuberculous bacilluria without the presence 
of tuberculous disease of the kidney. However, the majority 
of workers, studying the problem of tuberculous  bacilluria, 
agree that, if it occurs at all, it is extraordinarily rare. 
The author states that the practitioner should assume the 
presence of a tuberculous disease of the urogenital organs 
when tubercle bacilli are found in the catheter urine. It is, of 
course, possible to mistake smegma bacilli for tubercle bacilli, 
but, if attention is given to the arrangement of the micro- 
organisms, differentiation is readily possible, for the smegma 
bacilli are never close together but either are scattered or 
appear in loose groups. Moreover, they are generally shorter 
and plumper than the long and small tubercle bacilli. Because 
of their lipoid covering, the tubercle bacilli are usually massed 
together. The presence of other signs of urogenital tuberculosis 
dispels the doubts about the nature of the acid-fast bacilli. Such 
signs are, in men, infiltrations in the seminal vesicles and in 
the prostate or nodules in the epididymis; in women, infiltration 
of a ureter, which can be felt in the anterior vaginal vault. 
But, if in addition to the acid-fast bacilli no other tuberculous 
changes are demonstrable and a cystoscopic examination is not 
feasible, animal experiment should be resorted to. If the 
animals develop tuberculosis a urogenital tuberculosis can be 
assumed even if there are no other signs of tuberculosis, and 
the physician should see to it that the patient is subjected to 
a careful urologic examination. The good general condition and 
the absence of renal and vesical symptoms should not tempt 
the physician to regard the presence of tubercle bacilli in the 
urine as of minor importance, for not only is the patient in 
danger himself but he is also a danger to those who come 
in contact with him. The author maintains that the majority 
of patients whose urine contains tubercle bacilli have a caseous 
tuberculous lesion of the kidneys, genital tuberculosis being 
much less frequent. Since renal tuberculosis has only a slight 
tendency to scar formation, nonsurgical methods are of little 
avail, but surgical removal of the diseased kidney leads to com- 
plete cure in approximately 60 per cent of the cases. How- 
ever, in some patients nephrectomy is contraindicated; this is 
the case particularly in bilateral tuberculosis, but even in 
unilateral renal tuberculosis nephrectomy may be inadvisable. 
Nonsurgical treatment should first be tried in all cases in which 
little or no pus is found in the urine and in which the function 
of the kidney is satisfactory. 

Disorders of Thyroid in Their Relations to Adjoining 
Organs.—Wegelin shows that the inflammatory diseases of the 
thyroid (acute and chronic thyroiditis, tuberculosis, lympbo- 
granulomatosis) develop as a rule hematogenously but may lead 
to involvement of the neighboring organs. On the other hand, 
in exceptional cases the changes may have an external origin; 
namely, when the protecting wall of the thyroid capsule is 
perforated. In benign goiter there develop in addition to dis- 
placements and compressions of the neighboring organs also 
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adhesions with the larynx and the trachea. The author eq), 


especial attention to the intralaryngotracheal goiter, which 
the thyroid tissue grows even between the cartilages anid under. 
neath the mucous membrane of the larynx and the ‘rachea 
Malignant goiters frequently penetrate the capsule of the (hyrojq 
but, on the other hand, the thyroid may be infiltras:< and 


finally destroyed by neoplasms of the neighboring org jy. 
Friction Method to Determine Outlines of Organs 
Bukovala recommends the friction method for deter; 
of the outlines of organs whenever the more simple ; ethods, 
such as percussion, auscultation and palpation, fa Th 
stethoscope is placed with one hand on that region of the skip 
under which the organ is ordinarily found. At the same tin, 
the forefinger of the other hand makes scraping movements jy 
a definite direction away from the stethoscope. On auyscy! 


ule 
vel 
ex lude 


Matton 


tation a scraping sound becomes perceptible. In order t 

optic influences, the examiner should close his eyes. As oo; 
as the friction reaches the point corresponding to the projectio: 
of the border of the organ on the skin, the auscultatory phe. 
nomenon disappears or changes in intensity and tone. [f thy 


same friction movements are made in various directions fron 
the stethoscope, a number of points are detected the connectioy 
of which indicates the outline of the organ. The author recom. 
mends the friction method (1) for abdominal organs 
stomach and spleen), (2) for determining to what 
abdominal tumors belong and (3) for the determination of th 
lower limits of the heart. 
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Hygiea, Stockholm 
96: 401-432 (June 30) 1934 
*Treatment of Tuberculosis of Knee Joint in Adults (Especially Tu! 

culous Dropsy). H. Waldenstrém.—p. 401. 

Report on Social-Hygienic Investigation in Norrbotten a Vast 
botten Districts: Introductory Statement. N. Hellstrom. —». 4) 
General Observations Concerning Care of Homes, Personal Hygiene, and 

So on. G. Ankarsward.—p. 418. 

Treatment of Tuberculosis of Knee Joint.—In three 
fourths of Waldenstrom’s twenty-five cases of microscopically 
established tuberculous synovitis treated during the last. ten 
years, dropsy was noted at the outset. In five of the twenty- 
three cases treated conservatively from the start the treatment 
was completed, with good result in one case and a fairly good 
result in one case; in the seventeen, conservative treatment was 
discontinued and resection was done, in five cases aiter fiy 
years, in five cases after three years, and in eight cases after 
two years, with satisfactory ankylosis. Resection was done i 
two cases as soon as the tuberculosis was established 
of the far longer and indefinite time required for conseryatiy 
treatment, the far greater uncertainty as to the outcome, and 
the danger of recurrence in all these cases, the author adyo- 
cates careful radical operation in every case of pathologico- 
anatomically established tuberculosis of the knee joint in adults 
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96: 685-714 (June 28) 1934 
J. P. Skot-Hansen.—p. 685. 
Alveolar Pneumonia. A. A, 
Fatal Case. S. Horneman.—p. 694 
H. J. Pedersen.—p. 695. 


Mustard Gas. 
*Primary Epidemic 
Cinchophen Jaundice: 
Keratosis of Palm and Sole. 


Primary Epidemic Alveolar Pneumonia. — Rasmussen 
says that this epidemic pneumonia in the southern Farve Islands 
in September 1933 was marked by sudden high fever, lasting 
from two to five weeks, with lytic fall, stethoscopic phenomena 
in the lungs, usually unilateral, demonstrable after from the 
third to the eighth day, headache, insomnia, low pulse frequency, 
often constipation, sometimes diarrhea, absence of stitch in th 
side, cough or expectoration and, in the four pregnant patients 
abortion or premature delivery. Of the sixty-eight patients 
90 per cent were women in middle life or old 
patients, or 10 per cent, died. The etiology of the disturbance 
is unknown. 
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CORRECTION 
Duration of Ventricular Systole.—In the abstract ol 7 
article by Lian and his co-workers in THE JouRNAL, August 
page 378, in the eighth line, the formula = should rea’ 
) 


aa at To TY instead of K saat oF aaa ‘ 








